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MARYLAND STATE DEPARTMENT OF HEALTH 
- 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“1. PLACE OF D e ® 2, USUAL RESIDENCE (HOME) OF DECEASED- 


Cc TY 4 ~ STATE cou: 
se AGRA AAS O _ COUNTY 
1 : 


Pigs (If outside corperate Payet ‘write RURAL and give nearest town) 


r.) ORF 


HOSPITAL a rural, Wa igeation) 


hae Chica (pole “ stritl) TE 27 97 sid yan Phen WA 
Mil a a Pe «DK aa he 
(ype oF Pit) hE 46 | Bearn AGHAST _ > i. pe 


iF COLOR OR RACE | 7. SING ARRIED,? DATE OF PT 9. AGE leat birthday | {f under [ Bam iS hase 
pays 


LOWITE bea p=-DIVORCED, Lee . PE ok (o] G / ae M all a Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or a ee yy, | 12, Citra or WHAT 


done during WAR BE: es if retired) |} Inpustry AT v7) i MES - CounTRy? 


13. FATHER’S NAME 


| 14, MOTHER’S MAIDEN Pat a 


anknows SHR S SAAREA KET oe yal 


15. Was DECEASED ante U.S. ARMED Foncas! 16, SOCIAL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ja ¢ yew give tes of ? WMFE - SARS AELCO ( WMUDELS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DzaTe 


Immediate cause sien n QROUAAYy GLK ASCO Af is SLAMS, 
GY, | srsecedent cance CPRMED sere fhe pee LUMEN EF ” VEMES.. 


giving, re to the the ve te * 
} stating the underlying cause last_ A 5 f 
ii See ae 1) iho WI SISTA 8 3S. YEH. 
Tl. OTHER SIGNIFICANT CONDITIONS | 
Conditi tributing to the death but not f/, 
Telated to the disease of condition causing death. Me CWE 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ees —— 
Yea O No 
21. Soe (Specify) | hoon (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
s H 


HOMICIDE > INJURY cha: a: 
TIME (Soot) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF _ f: 


re) re: While at -—-Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased fro - 2 LG... , 1987... to KG: £6 (a we, that I last saw the deceased 


yp 1A ¥ 2 agg that death occurred at.. Hig oft, m., from the causes and on the date stated above. 
. Wb or title) BDRESS ~ : 4 { DATE SIGNED 


LG ve ST 


23. BURIAL, CREMATION = DATE om | NAME Jie CEMETERY OR CREMATORY 


Buby (Specify) Mt. Olivet, 


INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ysicians 


@ 
& 
a 
4 
a 
a 
z 
a 
is 
4 
8 
ta 
FS 


UNFADING 


a 

a 
CH 
g 

: } ie: 
Dy 
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a3) 

} | 5 
8 


1 


ALS 
tf 


LEASE WRITE PLAINLY, 


t 


Item 18,-FilmG135 9-10-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Baltimore MARYLAND Maryland 
CITY (tf outside corporate limits, write RU: and | LENG’ ae fae pees (Lf outaide corporate limits, write RURAL and give nearest town) 


OR ive nearest town) 

Town © ort > el TOWN 

HOSPITAL OR Cf rural, give location) 

INSTITUTION OR 

STREET ADDRESSVet .Adm, r treet 
3. NAME OF | 4. DATE (Month) (Day) 

DECEASED OF 

(Type or Print) DEATH 

6. COLOR OR RACE A Li birthday | If under 1 year |If under 24 hra, 
tb, D, Months | Days | Hours | Min. 
ym. 

102. USUAL OCCUPATION (Give kind of work} 10b. KinD or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrrzen or Waat 
done duri: of working life, even if retired) USTRY, | 


13. FATHER'S NAME | 14, MOTHER'S: DEN NAME 


John Anderson a Woe g(t: Unknown ) 
15. Was Deceasen Evzr In U.S. Ansmp Forces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If Eh give war or dates at| | 
y ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «@).-PURULENT.. MENINGITIS, TYPE UNDETERMINED _ 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... PULMONARY...EDEMA o.oo. 


giving ee the above nha 
ting the underlying cause 
() Diebetes mellitus 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not / 


related to the disease or condition causing death. (Results of autopsy - "a" and "bd" above. 10-5 ams 
Tos. DATE OF OPERATION | 19D. MAJOR FINDINGS OF OPERATION 
Yea (XK No 
“aA ACCIDENT —Specily)—_—_/ PLACE (Home, fara, factory, ENT Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (1 ware ) 


P 
OF ~ office bidg., ete.) 
HOMICIDE INJURY 


ey (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURt 


While at Not While 
INJURY. m, Work At work 


22. I hereby certify thafWA attended the deceased from.......8/27. ae 19.5). tor, AL 19.21.,, trabddestcerdtisesocret 
tipcorcpemociuctieties and that death occurred at... 2m., from the causes and on the date stated above. 
N, ay 4 Pernt (Degree or title) DATE SIGNED 


ESS 
URIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR ork How on 8 28 
Bi an 0} E E 3 Ri RY ‘ATION (City, towa, or county) ts 
REMQY. (Specify) hae . * 
vat y §- 3s -'S Baltimore National Baltimore, Maryland 
CSE ers SIGNATURE 3 PONERAL DIRECTORS tp —— DIRECTOR ry 
s 


fone G AVE 
Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 
item of information carefully. The 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


f death clearly and legibly. 


is especially important. Physicians: please write the causes o! 


MARYLAND STATE DEPARTMENT OF HEALTH 


i } i s 
CERTIFICATE OF DEATH ie 
FOR MEDICAL EXAMINERS Reg. Dist. NO. -cesccecce cass ¢ 


1. PLACE OF DEATH: 
COUNTY 


ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bd STATE COUNTY 


ATY (If outaigacorporste ilmite, write RURAL an LENGTH OF STAY 
OR give ne It town) in, la pla 
TOWN 3 


HOSPITAL OR 


(It rural, give location) 
INSTITUTION OR G/ 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


4. a (Month) (Day) (Year) 


9. AGE ‘ast birthday funder 24 


COLOR O SN GUE: es | 8. DATE OF BIRTH is a Te. 
18) ours: in, 
= Specity 7] az 3 y lh yr. | 
He. USUAL OCCUPATION (Give kind of w: Tl. BIRTHPLACE (State or foreign country) 
done during moat of working lifeveyen if reti | Wd 


id 
Months [Ba 


a) 


12, Cimzen or WHAT 
Coydigny? 


A-OFl 
‘AS S DECEASED Ever In U.S. ARMED ForcEs? 
Ace, 20, or unknown) | tyes: atve war or dates of 
jeervice) 


16. SociaL SECURITY No. | 17. 42 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS pare aes YO DEATIIT Onset AND Deata 


Immediate cause @):-! 


as 
‘LAS antecedent cause(s) an RES 


Diseesea or conditions, if any, Meese ee 


giving rise to the ahove cause 
Att a» atating the underlying cause lest 


te) t 
Hl. OTHER SIGNIFICANT CONDITLUNS 

Conditions contrihuting to the deeth but not 

related to the disease or condition causing deeth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
| Ae << __ e BI 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() ge SRB OBING Oo Gad oftice bidg., ete.) 


CAUSE OF JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
___ INJURY m work 0 at work (] 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection (3, Inquiry [] thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes be tie O, suicide O, ee 1, undetermined (1). 
I1GNATURE gr or ti ADDBESS Pog 
é St gi 


ey, 
ye CRE Gassanere ie CREMATORY — ie i 
(Specify) % f 
by Key At Allez oe 
DATE fi S 3 ial RS SIGH - FUND Wii es REOY TAT : 
bs d Noh 1G 


DATE SIGNED 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH Girbt 
2411 N. Charles Street, Baltimore : (283 


CERTIFICATE OF DEATH Reg. Diets No ca 


age 


Oe ee 
“| PLACE OF DEATA- SSS PLAGE OF DEATH: ieee USUAL 1 RESIDENCE (HOME) OFDKEASED: ay tttS~S 
Baltimore MARYLAND Virginia ak 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ul cuteide corporate limits, write RURAL and give nearest town) 


earest town), -. this pla a el 
Town’? ™ SORT HOWARD Sey sia fown ALEXANDRIA 
HOSPITAL OR == Git rural, give location) — 


INSTITUTION OR 


2. . ; ADDRESS 
STREET ADDRESS Vt «Adm, lio s 4 


Fo ioward, Md. 


1010 Duke Street 


3. NAME OF (First) (Mi ) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ‘i 5: 4 OF 
(Type or Print) Frederick il. Baker DEATH Jusust 26 191. 
&. SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under IL If under 24 bra. 
a oe wipoweb, “DIVORCED, | a i | Months | Bays [oe "aia 
specify) " yr. 


Tea. USUAL OCCUPATION (Give kind of work | i0b. Kind or Businmss om | 1]. BIRTHPLACE (State or { n count 12. Cirtzen oF Wi 
done during of working Ife even If retired) | INDUSTRY | oreig: ry) HAT 


* 5 Any JUNTRY? 
nack inspector Alexandria, Virrinia uS® 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George We. Baker | Virginia Petitt 
‘IS. Was Deceasen Even In U.S. Anup Forces? | 16. Sociat SmcunitY No. 17. INFORMANT DD 
(Yea, no, or unknown) | (If at give war or dates =| | ae Ae 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo. LD AND RECENT JAaYOCARDIAL M™ 


Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


WITH UNFADING INK. 


Diseases of conditions, if any, Art eriosclerotic Coronary D 
giving rise to the above cause aM ew aeene: 
| stating the underlying cause last, 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS : 5 ; - 
Conditions contributing to the death but not Diabetes Mellitus years 


related to the disease or condition causing death. Aconoma, Fight Thyroid Unknown 
192, DATE OF OPERATIO! 19>. MAJOR FINDINGS OF OPERATION 20. Al 
Yes No 


Zi. ACCIDENT pecity) PLACE (Home, tarm, tactory, street, (CITY OR TOWN. COUNT 
SUICIDE ey) | oF office bidg., ets.) ‘ i : ) : pe bia 
HOMICIDE INJURY : 


TIM: Month) (Ds ‘Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
us (Month) (Day) (Year) ( ) Wille at yiite | OCCUR! 


6 
Se 
x 


te (~) ee = 


is especially important. Physicians 


Le) Not 
INJURY m Work 0 At work 


22, I hereby certify that2Pattended the deceased from... tu sust...g 19...51, toaugust..26 19.51, seicttastcamsccthecdncmeset 


, and that death occurred at..6.315.....a0m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


VAH Fort Howard, Md. 


REMOV. 


A (Specify) 
DULLES, 


PLEASE WRITE PLAINLY, 


Undertakers Parlor 


item of information carefully. The cofrect age 


especially important. Physicians: please write the causes of death clearly and legibly. 
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ipply every 


is 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 7725 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. pau xe. PLE 


a a a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY Baltimore MARYLAND STATE Maryland Baredasre 
CITY (If ouwide soupureie limits, write RURAL and | LENGTH OF STAY Gre, (If outside corporate limits, write RURAL and give nearest town) 


Pown Oe BEE) vil Md. approx. = yr Town Glyndon 


HOSPITAL OR STREET (If rural, give location) 


Simerasems Robb Nursing Home Avoness 108 Butler Road 
3s. SEN aD ‘ (First) (Middie) (Last) 4. ee TE (Month) (Day) (Year) 
Teese rrnty William Fairbanks Bauer | Stara Aug. 27,1951 19 
&. SEX 6. COLOR OR RACE | 7 Nae fea en S 8 DATE OF BIRTH 9. AGE iast hirthday | If =o Lyear |If under 24 bra. 
Male White Gea LAOwea |Sept.14 81 PT coe ese a a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINuss OR | 11. Sietliprace (State or foreign country) 12, Crmzen or WHAT 
Het during a of ates iife, even 4 retired). areety Cc 0. | Balti imore Ci: ty | NTEY? 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Alexander Henry Bauer Helen Gosnell 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoclaL SECURITY No. 17. INFORMANT 
ess ee oe sea [des eivggrare ord ot | None | Mrs.C.C.Speed,Glyndon, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ey Sores LEADING TO DEATH Petes ee 


Tmmediate cause a ye ee f , arenes. vy) ee LY 4 le ie 


a et cause(s) So, 


iseases or conditions, ifany,  (b).. 0.7 
giving rise to the above cause 
5 "q - oe the underlying cause last 


(co) ' 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

related to the disease or condition causing death.: 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
“IIMB (Month) (Day) (Year) (Hour) Eat iat OCCURRED HOW DID INJURY OCCUR? 
lie at Not Whiie 


INJURY Wore At work 


22. I hereby certify that I attended the deceased from.....{#-7*4*. nf 19. S/, that I last saw the deceased 
Arent Deb. 19. oy, [+ and that death occu! e causes and on the date stated above. 


ad at. 79 
Web (eave le fel Kgte 


23. BURIAL, CREMATION | DATE THEREOF NAME OF hel OR CREMATORY (gis: (City, town, or couhty) (State) 


RAYA ore ug.29,1951|St.Paul's Luthern Cem, cadi 


Dee REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


| REGISTBAR'S Vite 
——— As 2£-s [| BY OZ Ditto’ __\J,E,Bline & Sons,Reisterstoun, Ma, 


“bola Y 


~ 


whe 


ation carefully. The correct age 


@ Oz 


@ - 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of inform: 
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MARYLAND STATE DEPARTMENT OF HEALTH yy 
2411 N. Charles Street, Baitimore dé 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ey STATE OUNTY 
Baltimore MARYLAND land ein 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY Gre (If outside corporate mite, write RURAL and give 3 town) 


OR gi his pl 
Town 2°? Nearest tote d 6 ays eee Town Sparrows Point 


INSTITUTION OR A ADDRESS oo 
srrker aDDRess Veterans Administration Hosp. 1125 H Street 
x5 DaceinED (First) (Middle) (Last) ie ae (Month) (Day) (Year) 
(Type or Print) FRANK J. BLEDSOE pEatH _ August a OL 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
yale | unite | Meuerypratci. 


102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimzen or WHat 


8 DATE OF BIRTH 9. AGE last birthday | If under T If under 24 hra. 
8 Months | “as Hours | Min. 
yrs. 


song tps. ba fi working life, ee retired) | InpusTRY TEE ra Orange Coe, ¥ ir: i , Country? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fostes Bledsoe c 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. rome AND ADDRESS 


Seg ee levies OHH OT | 21307-0631. |_Clin.Rec. ,VetsAdm.Hosp. ,Ft.Howard,Md. 


ad 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pisctiakiia q..GENERALIZED CARCINOMATOSIS 


SSX Antecedent cause(s) CARCINOMA OF RECTUM 


Diseases or conditions, if any, 
giving rise to the above cause 


LJ AL mating the underlying cause last, 
: (©) 


OTHER SIGNIFICANT CONDITIONS. Ne 
Conditions contributing to the death but not one 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes © 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF patee bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PERS OCCURRED ] HOW DID INJURY OCCUR? 
oO} ile at Not Whilo | 
INJURY, mm. ‘Worle OC At work 


22, I hereby certify that VAnttended the deceased from... JUO2...14, 19. ls, to. AUge...2..., 19.52, FOOORSORRORE RAGE 


OXXXXand that death occurred at... A515. fam. from the causes and on the date stated above. 
(Degree or title) pare aot ED 


2 eas CHIEF, LABORATORY SERVICE, VAH, FORT HOWARD, MD. 


oer” 
ATE REC'D [4 LOCAL R'S SIGNATURE 
REG. rari 
™ 


fat] 


BUREAY Y. 5. 


= 


item of information carefully. The cortect“age ‘ 


io) 
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ii 


Supply every 
ans: please ore the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysici: 


ially important. Pb; 


is especi: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLAGE, 
GOUN 


(in Bg place) 
HOSPITAL 


. NAME OF ¢ 
DECEASED 
(Type or Print) 


or at fet 
= STREET 
STREET ADDRESS 02 O 47 ADDRESS 7 /, 
Last) 


(Middle) 
7, SINGLE, MARRIED, 
WIDOWED, DIVORG 


Buginass o8 


16. Social Secunity No. 
bo 


(Yes, no, or, own) i yes, give war or dates of 
2) 


jservice) 


ACE OF DEATH’ 7. ~~ AL} 
TY STAT. 
pasies ie (2x MARYLAND 
ide corporate It: ite RURAL and | LENGTH OF STAY 
#8 ia : 


ie BIRTHHLACE, ¢ 7 a 
Z 
DE 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘ATE COUNTY 4 


4. DATE 
OF 
DEATH 


9. AGE last birthday | Ifunder | year 


If under 24 hre. 
‘onths | aye 


Hours | Min. 


12, CrmizeN op WHat 


OTe 


| 14. MOTHER“ (AT 
A. 


r 


18 MEDICAL CERTIF! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


107 
Ux fy | Antecedent cause(s) 
Diseases or conditions, If any, 
2 giving rise to the above cause 
q a stating the underlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


ae eee 


21, ACCIDENT Gpecify) 
SUICIDE 


CL 
HOMICIDE 
we (Month) (Day) (Year) 
INJURY 


PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 
INJURY 
(Hour) | INJURY OCCURRED 
| While at Not While 
nm, 


Work 0 At work 


alive ond 


.., and that death oceurred at.. 
SIGNATUR 


(Degrec.pr title) 


«@Arteriosclerotic .cardia-vascular..disease. 


20. AUTOPSY? 


Ya ODO No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


»...m., from the causes and on the date stated above. 
DATE SIGNED 


E REC'D BY LOCAL | &: 
Curent ILI L 


MARGIN RESERVED FOR BINDING 


@/. 


PLEASE WRITE PLAINLY,“~WITH UNFADING INK. Supply every item of information carefull. 


A 
~‘ 


VS. 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ca 
a 3 FOR :-MEDICAL EXAMINERS Reg. (Dieting, 2S nOLa 


SS ————————————————————————————— et 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE . co 5 
MARYLAND 
CIT. itaide corporate limits, write RURAL god ENGTH OF STAY CITY (If outside g6rporate limits, write RURAL and give pearest town) 
OF nearest to#n) (in fbis place) OR 
TO =, TOWN —" , 
HOSPITA’ STREET i 


INSTITUTION OR 
STREET ADDRESS 


S NAME OF | « DATE (Month) (Day) (Year) 
(Type or Print) DEATH /? Ly /, 


5. SE. CE 7, SINGLE, MARRIED, 


irthday 
WIDOWED, 


yrs. 


under 1 year 


If if under 24 hrs, 
Months | ays 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | [0b. Kino oF 
ii of working life, even if retired) (Gj 


fe D7 
a Bape wae ARMED hee 
unknown yes, give war or dates of 
(~] bases % 


222 
1b. Was DECEASED 
(Yea, n 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII y ONSET AND DEATH 
7 f o y 


Immediate cause (a)... 
3 i Antecedent cause(s) 


Diseases or conditions, ifany, (b)_..-___. 
7 giving rise to the ahove cause 
( {90s stating the underlying cause fast 


fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No &~ 
(STATE) 


21. EXTERNAL CAUSE WAS 
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MARYLAND STATE DEPARTMENT OF NEALTH } 7724 
2411 N. Charles Street, Baltlmore — 


CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF it 


1, PLACE OF DEATH: 
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done during most of working jife, even if retired) | INDUSTRY : UNTEY? 
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SUICIDE OF __ office bidg., ete.) i 
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| HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore 130 


CERTIFICATE OF DEATH Reg. Dist. Neliha aera 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND 
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(in this OR 


COUNTY 
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OR ___ give nearest town) | place) 

TOWN ey TOWN AXOe bon 
HOSPITAL OR STREET i give locatio) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
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1") Ar stating the underlying cause last 
———_——— oe oe ie 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
TE OF OPERATION | 19h. MAJOR, FINDINGS OF OPERATION 20. AUTOPSY? 
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STREET ADDRESS 2 /) At dl? 
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HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection [Ze Inquiry (J thereon und from the evidence 
obtained by svid Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Ze accident ], sutcide Cj, homicide Cj, undetermined (1. 
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MARYLAND STATE DEPARTMENT OF HEALTH i j 
‘g 2411 N. Charles Street, Baltimore VJ é 7 32 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


pS MARYLAND Se a 
CITY Cf outside corporate, ) write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in t ) OR 
TOWN eciie TOWN Dundslk 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
sTREET ADDRESS 7512 Alvah Ave, 7512 Alvahs: 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(ype or Print) Harr Louis Bradle DEATH S/ i/ 51 » 
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Pecired eel and Go 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
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ADDRESS DATE 


d that death oceurred ‘at 
» . (Degreo or title) 


22. L hereby certify that I “i 
§ f KONA OC t 
4 0 

EE: 


ve. 


ION 


aa 
Ws SIGNATURE 


> 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


ply every 


Su 
+ please wri the causes of death clearly and legibly. 


yaicians: 


lly important. Ph: 


is especial 


i 
z 
a 
S 
a 
& 
a 
< 
fe 
a 
=) 
iss] 
a 
Leal 
ez 
2 
a 
A 
Ay 
a 
€ 


PL 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No - 
1. PLACE OF tee Z ieee a Seay SNE peg OF DECEASED. ny y. B le 4 


CITY) (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


oR give nearest town) Zs (in this place) OR 

FSRPITAL OR = STREET 

NSTITUTION OR ve Bas aia ADDRESS , 3 
a i 


6. ote |"w 7. CES Ua ORGRS. 8. DATE OF BIRTH * 9%. AGE last birthday Cre ang TEaaeer 24 bra. 
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(Specity) Lt Def 10-7 OZ ome i esi 

10b. KIND OF ,BUSINESS OR | Lie 8 pe foreign country) | 12, Cinzen or Wat 


INDUSTRY 
a Pre COUNTRY? 
| 14, MOTHER'S (MAIDEN aie 


IN 
(Yes, no, or unknown)*{ (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION InTRR: ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET ae DEATE. 


Immediate cause 


/$3 x Antecedent cause(s) 
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giving rise to the above cause 
a. stating the underlying cause last 
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onditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 6, AUTOPSY? 


as Se r Ye 0 
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OF ogee Pde wy! i ¢ ) ¢ ) TATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work At work 


22. I hereby certify that I merece the deceased from.... A eat, tO S. i mA that I last sdw the deceased 
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alive on. 2:03" 2. oe from the causes and on the date stated above. 
(Degree or title) “DATE SIGNED 
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re PLACE OF ATH: 2. ah RESIDENCE (HOME) OF DECEASED: 7 
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13. FATHER'S NAME "S MAIDEN NAME 
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& Ye Noo 
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z 3 22. I hereby certify “W- I attended the deceased from... , that I last saw the deceased 
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2i. FUNERAL DIRECTOR ~~ ADDRESS 
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a ge 13. FATHER'S NAME 14. MOTHER'S MAT NAME 
a ot homas Iaura Grimes _ 
‘4 4 16. Was Deceasep Even In U.S. Anwep Forces? { 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
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o 58 | —Yes betes) wif ___|_IUnknown ______1 Clin, Rec. ,VetsAdn.Hosp.,tteHoward, Md, 
a Be 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE OUNTY__ 
AAT MeRE MARYLAND Marylays 75s ae 
CITY tf ouside corporate Wimits, write RURAL and [LENGTH OF eae Sorry (if outside corporate limits, write RURAL and give nearest town) 
ive: own) 1ace) 
Town = bid fei Tp ie, | mee MOWER Nee mnts = We Te aw et. AO 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 Name ce ve (First) (Middle) (Last) 4. PATE, (Month) (Day) (Year) 
CEASED eee: : p 
(Type or Print) Aigner  ELeen (QE Oe DEaTH Ale 3% 195 7 
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rorking life retired) Inn . y 
done di Cay eh ing life, even if retired) ONE WHS Tze Ties, ji COpNae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Vossnr 4 Crm LIA CHR) Ty ASsénratH Ayres 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Socia, Securrry No. 17. INFORMANT AND ADDRESS 
| MONE Mas Jenn VM Nereis While Hr Mb 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
7 p : 
Immediate cause (@)..-- Cala ten MEA A II hs he ‘i : i eS 


(2 2,2 antecedent cause(s) 


‘| Diseases or conditions, if any, (b) 
Gs DO aoles cee toike abate eres 


stating the underlying cause last . 
2. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes O No 
21. ACCIDENT Speci PLACE (llome, farm, factory, street, CITY OR TOWN, ‘COUNTY. 3 
ras (Specify) OF eaten Bide oe « ) « p) (STATE) 


2] ice 
HOMICIDE INJURY 
te (Month) (Day) (Year) (Hour) petite OCCURRED | HOW DID INJURY OCCUR? 
While a 


Not While 
INJURY mm Work (] At work (J 


22. I hereby certify that I attended the deceased from... 19h t v0. keg, 197.4, that I last saw the deceased 


alive on pfu We /., and that death occurred at /¥...3..2.....A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) _ADDRESS ATE SIGNED 


ay iy Arteece- Ee) 


SIS | Me. Bvoree 


? 


m 
‘) 
6 
@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or Print) DEATH 


6. COLOR OR RACE 7. SINGLE, MARRIED, yi funder J year |If under 24 bre. 
WIDOWED, . DIVORCED, es| aye teed Min, 
h Specify) <$ Oy ch S&S yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND One 8 . RTHPLACE (State or foreign country) 
rking fife, even If retired) | InpustRY ‘*7 ry 
& 2 s 


: : 
Oa Sper Pepe 2 yet (3a /To Co 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Deckasen Ever In U.S, Anuep #onces? | 16. Social Sscuaity No. 7 AND ADDRESS 


be cn (it yes, dates of 
az vied 6 own) Le hella ti lates of a Cy @ a 3 re 


: 2411 N. Charles Street, Baitimore J 

4 CERTIFICATE OF DEATH Reg. Dist. Now como 
Fs i PLACE OF DEATIC- 3. USUAL RESIDENCE (HOME) OF DECEASED: 

' r) MARYLAND da. oo? 

> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
| OR give nearest town) (Gn, this place) OR 

a TOWN fe fy TOWN 

if) tee — | fee IT ATER 

4 STREET ADDRESS iff on Ie. Tih BY SEW aa Ci 

2 3. NAME OF First) (Middle) (Last) 4. DAT: (Month) (Day) (Year) 
S DECEASED | 

E 

| 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


. 


Immediate cause 


/70 x Jailed beh cause(s) 


Iseasca or conditions, if any, (b).-—....~ 
oo giving rise to the above cause 
Cy stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY 


TIME (fonth) (Day) (Year) (Hour) | 
INJURY m 


INJ 
‘While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 0 


is especi 


22. I hereby g6rtify that I attended the deceased fromSeC+1.........., 1, te i, © ee : 1987, that I fast saw the deceased 


alive on ““en f.0......., 19@.8,., and that death occurred at 4.4. 2m., from the causes and on the date stated above. 
a NATURE i} (Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 17738 
2411 N. Charles Street, Baltimore tad 


Paes : CERTIFICATE OF DEATH Reg. Dist. No. 


. 
ct age 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state ~=Maryland CounTY Baltimore 
oh ai outside corporate limits, write RURAL and |) LENGTH LF STAY ees (If outside corporate mits, write RURAL and give nearest town) 
ene ee Ore! Gl mda “38 Yb || tow sl yndon 

® TREHTODRN on SDH rth “avenue 

STREET ADDREss Chatsworth Avenue a Chatsworth avenue 

Baa 7 (Birst) (Middle) (Last) | 4“ DATE (Month) (Day) (Year) 
Peckase ay) sarah 4nn Carter DeatHaugust 7 w 51 

5. SEX If under 24 brs. 


6. COLOR OR RACE l pBES an MARRIED, 8 DATE OF BIRTH 9. AGE last birthday If under 2 year 


F w y @eyMerrrea Yan 29 1886 65 Flinn) Memeo aa 

1s. USUAL ey ‘ae ieee ot eee) ie eee Own von 11: "neat i? oF foreign country) 12, Cruze oF Wuat 

13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 3 
William Whitmore | Mary Green 


15. Was Decmasep Ever In U.S. ARMmD Forcms? | 16. SoctaL Security No. 17, INFORMANT 
(If yes, give war or dates of 


| aa ea a None | irs Richard Stem Glyndon Md 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


Immediate cause Wee Conaaatng..1Ae yh Peat ont eatin eet | Aa 
Yb) (eecete cree Dany, 0, Pahoa. CV Deagace Wk Mergere | 6 Mon 


giving rise to the above cause 
q 2 s stating the underlying cause last 


(ey 

re 

iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. sib 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ Yes No 
21. ACCIDENT (Specify) PLACE Som farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY. m. | Work At work 
22. I hereby certify that I attended the deceased from... UA... 19.49, to eguct...7, 19.8/., that I last saw the deceased 
alive 00. SEES Doon 199]... and that death occurred at......42.00.0..m., from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
-: >. Zeattn, Gn LL 
23. pea Ce | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ee Ser | aug 10 1951] All Saints Cemetery Reisterstown Md 
DATE REC'D BY LOCAL | REGISTRAR’S SIGN4LURE he +i a wert Rana oe - At 
’ REG. {SY | > \ | m Berryman & Sons Reisterstown Md 
e ee CS ACC I lh a a iC RE RES 


at 


MARGIN RESERVED FOR BINDING 


o 
bo 
x 

3 
E 
8 
ov 

a 

ea 

2 

ie 
& 
§ 
S 

& 
3 
E 
cS 
ES 
= 
i} 
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® 
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a 
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5] 

7 
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a 
iS} 
= 
Q 
< 
i 
4 
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= 
e 
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— 
iS 
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Pa 
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please write the causes of death clearly and legibly. 


jicians: 


is especially important. Physi 


s 


CERTIFICATE OF DEATH 5 
FOR MEDICAL EXAMINERS Reg. Dist. No......¢ 


MARYLAND STATE DEPARTMENT, OF HEALTH J __ V73y 


CITY (If ouygde corporate Iimits, 
OR st toy 
TOWN 


4 pe (Day) (Year) 
DEATH 

7, SINGLE, MARRIED, t birthday ear |if under 24 bra. 

WIDOWED, DIVORGED 4 aye Hoaeal Min, 
Si S/ 2 ym. 


10a. USUAL OCCUPATION (Give kind of work - (Stfite or foreign country) 12, CiTizEN OF WHAT 


done during most of working life, even if retired) \ age Country? 
Weie MAIDEN NAME 


15. Was Dackasep Ever In U.S. ARM ‘ORCES? | 16, SoctaL Security No. Le eo ype 
(Yea, no, or unknown) | at as give war 6” dates of 
service 


18. MEDICAL ee 
Pda Baerween 
I, DISEASES OR CONDITIONS DIRECTLY mie TO DEATH ET AND DEATH 


Immediate cause fayoce 


T37& antecedent cause(s) 


Diseases or conditinns, if any, —(d)... 
($3 tiving rise to tha above cause 
stating the underlying cause jast 
to) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 


21. EXTERN USE WAS PLACE (Home, 
PRIMARY 2” CONTRIBUTING [) Be 
CAUSE OF DEATH. 


TIME (Month) (Day) ,(Year) a | UST OCCURRED 


ate at Not while 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [1], Inspectiod (|, Inquiry (] thereon and from the evidence 
oblained by said Autopsy, Inspection Guiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident &{ suicide (1, homicide (], undetermined Gh, 


RE a (Deggee or title) Z, DP: Curae a ,\ DATE S}GNED 


HIAT, CREMATION | DATE THEREOF NAME Of CEMETERY. OR CREMATORY 
- 
sy 9S 4 OF 


"S SIGNATUR ». NERAL ee at 


¥ 
2. 


MARYLAND STATE DEPARTMENT OF HEALTH 7740 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No.......2 


ali qcotNry DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore MARYLAND STATE IOL. a hand County (5, aha 


@ es) 


information carefully. The correct age 


“4 ITY CT outeide rate limits, write RURAL and ) LENGTH OF STAY CiTY Ut outsid Tipnite, wri AL and give nearest town) 
3 is ee ani ie aoa GETY Ut outside eofpornte Hynite, write RURAL and give nearest town) 
e TO ral:Towson eas ol. A 
2 Eudowood Sanatorium ADDRESS z Se oe 
z Bis WW outyvose ; 
= (First) (Middle) | 4. DATE (Month) May) (Year) 
ey OF ae] 
5 DEATH b a wd 
3 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGH tant birthday | If under 1 year |ifunder 24 hre 
3 WIDOWED, -DIVORCED, g |i ths be Mio.” 
3 | (Specify) é 2 76 yrs. fe | ithe #5 ; 
— S Joa. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OP 
Z is done eee of working life, even if retired) | INDUSTRY Feige nielee Re | Counray? ~ a 2 
a 3° Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& >e ayvyeek Ewin au oii 
S38 TS. Was DECEASED Evan IN U.S. ARMED Forces? | 16. SociAL Sucunity No. T-INFORMANT AND abpress Personal H istory= 
ew BS (Yes, no, or unknown) 1s yes, give war or dates ol | 
ond service) Hospital Records, Eudowood Sanatorium 
By 18. MEDICAL CERTIFICATION — 
as Iyrue' BTWEEN 
8 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pee nS 
eee Immediate cause og SY OWN... < Be ulew oo. VS lig UES Se 
| i= al a , Antecedent cause(s) i 
o ae ed 2x Diseases or conditions, if anyye ().<2: =a ee ee kt Nd. 
As giving rise to the above cause 
we \S ne [2 _. stating the underlying cause jast_ 
f lg { () a 
l/s <5 Tl. OTHER SIGNIFICANT CONDITIONS = 
KF Ss Aa) Conditions contributing to the death but not P 2 3 & 
= 5 3 related to the disease or condition causing death. 4 
je 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION , 


perth 


(Specify) (CITY OR TOWN) 
SUICIDE F office hidg., ef 


HOMICIDE | Srond ae - 
TIME (Sfonth) (Day) (Wear), (Hour) aNIURY OGGURRE | HOW, DID: Y OCCURT 


OF iy Wi 
INJURY. Aves 


21. ACCIDENT PLACE aes Tea factory, atreet, = 


ally im 


22. I hereby certify that oye atfen 


4 
joNaTO on. Por “19: ¥./., and that eae occurred at.. git 
Ss vs 2 


‘Degree or title) 
ens WEsae fies hg ae TEC (hee 
HAGA 


M.Dy, 
DATE rast. XD F BY moat | WGI 


oe 
»PLAINLY, W. 
is especi 


Eudowood § 


PLEASE WRITE 


MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information caref 
lease write the causes of death clearly and legibly 


ix especially impurtant. Physicians: p 


MARYLAND STATE DE MEN 3 i" 
PARTMENT OF HEALTH OV741 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE = , COUNTY 


» PLACE OF DEATH- 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in. tha place) 


CITY (If outside corporate watts, write RURAL and 
OR give nearest 
TOWN i 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Cle-ceurp-oe’ 


es Ae OD en 
ee (If outside corporate limits, write RURAL and give nearest town) 
10) 


TOWN © 

STREET 

ADDRESS 9 
f. 


dt ru 


7 give location) 


ath) (Day) Crear) | 


3. NAME OF (First) (Middle) 7 (Last) As ieee be 
DECEASED = a 
(Type or Print) : CHRAS oPHER deatu cre 2. 19, 
5. SEX 6. LEM “Ore ACE 7. ea MARRIED, 8. DATE OF BIRTH 9. AGE last aes 14 inder | Af under 24 bra, 
neat. Wili ras fk WIDOWED, DIvoRcED, i ee nthe | ye Hours} Min. 
(Specity) G- LYf- 
10a. USUAL en (Give kind of work] 10b. KIND oF Bust OR Wl. BIRTHPLACE (State or foreign e._—3m 12, Citizen or WHAT 
done during most Le v2 c even If retired) | INpusTRY CounTRY? s 


13. FATHER'S NAME z 14. MOTIIER’S MAIDEN NAME 

Wwe Christopher | Pngeetine Lrerrcte. | 
15. Was Deceasep Even In U3. ED Forcma? | 16. Sociml Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [Gt yee. aive ror dates 2t| S34 e | - 3 a L vA Oe. dy atx 


Iser vice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL 


InTeRVAL Between 
Onset AND DEATH 


9.2.2,"pimmediate caute peg ne. Ona, 
Antecedent cause(s) 
4 Diseases nr conditions, if any, (b) __.. a 
7 A giving rise to the ahove cause 
= stating the underlying cause last 
fo) 
+ OTHER SIGNIFICANT CONDITIONS OO 6. 
Conditions contributing to the death but not lasvtovete | 
related to the disease or condition causing death, Cres” rag 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
. i Yeo No 
ones CAUSE Was a a TUAGE: Home, farm, factory, etrect, _ CITY OR TOWN (COUNTY) GTATE) 
IMA ‘OR Ri ING © * office bigg., ete. a 
CAUSE OF DEATH. NJURY. Z Balls”, Deed 


CURRED 
Not white 
at work 


JURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY € 
OF ?. 


INJURY ry ae im Deanne + Sinvel) 


work 
22, I certify thal I took charge of the remains described abov, held an Autopsy (1 , Inspection wo Inquiry (thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond deoth in my opinion resulted 


from: natural causes |, accident WF suicide J, homicide , undetermined _|. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
2.2. ( ad Rerelirelsnm , pred. &- 22-57 
23. BURIAL, CREMATION | DATE THEREOF SAS 58 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
OVAL ¢ 4 = 
OM a7 25 2S 1| 73r22en Q OA Krea Pes R ze) 


NATU 24. FUNER. DIRECTOR ADDRESS. 
€ \) \\ aAS5b4 
LE P< 45 OA 1s we : a re! £5 


MARYLAND STATE DEPARTMENT OF HEALTH t 742 


CERTIFICATE OF DEATH yet? 
“ FOR MEDICAL EXAMINERS Reg. Dist. me oo. 


2 vaual RESIDENCE (HOME) OF DECEASED: 
coal 4G STA’ COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY cr {If outside corporate limlts, write RURAL and give nearest town) 


oR give nearest town) | (in this place) 


OR 
TOWN 1 TOWN 
iene a ii tA Bg $$ 
STREET ADDress Spring Grove State Hospital Catonsville 28, 
3. NAME OF (First) (Middiey) 7. DATE (Month) (ay) (Year) 
DECEASED | 0 
(Type or Print) - CHARLES DEATH 
& COLOR OR RACE] 7, SINGLE, MARRIED, l 3. DATE OF BIRTH | 9. AGE last birthday x ear [funder 24 bra, 


WIDOWED, DIVORCED, Months ays | Hours { Min. 
male white Speaty) widowed | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BusiNngss oR 11. BIRTHPLACE (State or foreign SS55 12, Citizen of Wat 


done during most of working life, even if retired) | INDusTRY CouNTRY? 
13. FATHER’S NAME | 14. MOTH 


Willien T. Claggett Elizabeth Tudor 


16. Was Decrasep Even In U.S, ARMED Forces? } 16. Socia, Security No, 17. INFORMANT 
(Yes, no, or unknown) | dt = give war or dates of | 
lservice) 


item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann’ DEaTa 


Immediate cause 


YY ~Fantecedent cause(s) 


Diseases or conditions, If any, (hb)... 
giving rise to the above cause 
atating the underlying cause last 


Wf. OTHER SIGNIFICANT CONDITIONS 
Condltlona contrihuting to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF OPERATION 


S 
Zz 
£ 
a 
Zz 
< 
a 
oe 
° 
& 
a 
a 
> 
4 
= 
a 
a 
te 
Zz 
& 
o 
3 
< 
2 


ITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY [) oa CONTRIBUTING (9 | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


ae {Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY m work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [}, Inspection [], Inquiry thereon and from the evidence 
obiained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [¥f, accident 5 7 suicide Oi homicide (], undetermined (1. : 

Per ADDRESS {7 DATE SIGNED 


OA Cog fi Of 0 Keele 27 44 


23. BURIAL, CREMATION wig’ g co oy Hts ATORY | LOCA Wy), 9 town, or cougty) (/  (Stdte) 
REMOVALS Specify) 
PUAN Li ’ rf 
DATE REC'D BY LOCAL }) REGIST gM fener wy, TOE DDRESS 
RE JS 7 : co = 
Zz Za Sd 42 ALG ANY 4 Js, fie 4 


G, 


EASE WRITE PLAI 


UU 


— 


The corréct age 


carefully. 


INK. Supply every item of information 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians; please write the causes of death clearly and legibly. 


WITH UNFADING 


E WRITE PLAINLY, 


\ 
} 


SAIS) 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 


nt . 
2411 N. Charles Street, Baltimore 07743 
CERTIFICATE OF DEATH Reg. Dist. No.....5-Z.... 
* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OPNTY STATE HORE 
ialtimore MARYLAND " 4 'd 
CITY (if outside corporate Traits, write RURAL and ) LENGTH OF STAY ce ae fe corporate limite, writs RURAL and give nearest town) 
givo seta oe) (in this place) OR ‘ . 
Town onsville TOWN _ Ellicott City 
HOSPITAL STREET (if rural, give location) 
INSTITOTION OR ADDRESS Hr 
STREET ADDRESS 315 Ingleside Ave 
3. NAME OF (Firat) ‘(Middley (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 
(Type or Print) DEATH 87-51 19 


Tf under 1 year |If under 24 bre. 
poll Min, 


6. SEX 6. COLOR OR RACE “wipoWEb, bivonceD 8 DATE OF BIRTH 9. AGE last hirthday a a 
ont! aye 
| Boral ; 1855 96 _ yn. | 
10s. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Bustnass on | 11. BIRTHPLACE (State or foreign country) 12, Civizen or Wuat 
done during t of working life, evon if retired) | InpustRyY B a Country? 
Never worked entire life —____None._._______!|___Yaltimore Co, 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
. 
15. Was DeceASED Ever tk U.S. ARMED Forces? | 16. SociAL SmcuniTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, give war or dates of 
jeervico) None im agett Cha iT Ve. 
18. MEDICAL CERTIFICATION 
DING TO DEATIF 


INTERVAL BerwaEeN 
Onset AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LB 


Immediate cause 


i] Antecedent cause(s 
Ye Or / ibtases oF ee ae 


giving rise to the above cause 
q yh ps; stating the underlying cause jast_ 


Conditiens AS to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home; farm, eer: atreet, (CITY OR TOWN) 
SUICIDE OF poiee hidg,, i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) jie at Not While | 
INJURY ‘Worle O At work 
. I hereby certify that I attended the deceased ini oS: 1950. to, f aad rei that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


“ADI 


NAME OF CEMETERY OR CREMATORY ION (City, to’ ‘or county) 


Loudon Park Baltimore ,}fd 
24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTII { 7744 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22 


T. PLACE OF DEATH: 
COUNT aLltinore MARYLAND 
Sane ey outside corporate Umita, write RURAL and | bee a ao 
ive ni to: a in 8 place) 
TOWN Carensvi 
HOSPITAL OR 


2. USUAL RESIDENCE (HOME) OF DECEASED: = 
STATE wary lend county bal to. 
GIEY Gif outside corporate limats, write RURAL and give nearest town) 
TOWN r Peer: 

INSTITUTION OR, ae ¢ . give location) 
STREET ADDRESS 5.0 Westowne Id. ZE0 Westowne Rd. 
3. NAME OF (First) (Middle) (ast) | 7. DATE (Month) 


information carefully. The correct age 


{ death clearly and legibly. 


DECEASED oF ( Ow) 7 (rear) 
(Type or Print) Garah B. Condon Dearn AUg. 5, LOSI] ,, 
5. SEX . COLOR OR RACE T SINGLE, MARRIED: | 8. DATE OF BIRTH 9. AGE last birthday [If under 1 year (under 2¢ ire, 
S Aj ; : ; 
female white Specty) We "| Sept. 1, Loge Cen commen || 
SE os 10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kino or Business om Il. BIRTIZPLACE (State or foreign country) 12, CITIZEN oF Waar 
= done during most of Gorieing lite, even if retired) | INDUSTRY Home | Bridgeton, ee | Country? J, Oe 
2 § . 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7” 
z me Issac .m.Allen Lidia L. Loper 
og 15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SociaL SecurrTY No. 17. INFORMANT AND ADDRESS ra a 
2 & t year, give wer or dates of | uA ondon 
o8 RS earn et a: Std AG, NO 20 Westowne kd. 
me BS al 
BS 
a: 18. MEDICAL CERTIFICATION I Betwess 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y Onsen Ai Deen, 
> 
a. = 
a i] H Immediate cause (@). a en o 
At d 
B aes Bz IX Antecedent cause(s) 
‘4 gal, Diseases or conditions, if'any,  (b) \— 42 Whe es 
SS | 524 > civing rise to the above cause 
2 a i a stating the underlying cause lant : 
< Pe Il, OTHER SIGNIFICANT CONDITIONS - IS = 
= zh Conditious contributing to the death but not 
. related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes] _No 
T ACCIDENT Speci PLAGE (Home, farm, factory, street, ; c : 
5 7b SUICIDE Selec Ge ie ae ree : CRO Da) (COUNTY) GTATE) 
2 TIOMICIDE INIURY ; 
2 E hy) ay) Be INJURY OCCURRED HOW DID 
ice TIME (Month) (Day) (Yeu) (Hour) ] INJURY OCCURRED OW DID INJURY OCCURT 
9 Zo INJURY m, | Work (1 At work 
<8 
z $8 | 22. I hereby certify that I attended the deceased from; > a 1952, 
M4 a 
i alive on L&e-d..4...... ‘ 19.5-/, and that death occurred at. 
z SIG egree or title) = 


2. UE CREMATION 
specify) 
bur ah 
DATE REC'D, BY LOCAL 
REG 


DATE 


Aug .6 
] REGISTRAR’S SIGNSTURE 


LOCATION (City, town, 
Balto, Md. 
24. FUNERAL DIRECTOR ADDRESS 
Jchn T. Stansoury 2700 Edmondson Ave 


or county) 


MARYLAND STATE DEPARTMENT OF HEALTH be 745 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vist. no... “2 


HOW DID INJURY OCCUR? 


ally 


le at Not While 
Work (At work 


jth) (Day) (Year) (Hour) = | RE OCCURRED 


22, I hereby eofhity that Waattended the deceased from.JULY..3......, 1951. to. AUSs.22., 199. THQOOUGOSGOROEREE 
nd that death occurred at..32 35. Pe. ..m., from the causes and om the date stated above. 


is especi: 


E 
8 
Fs 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cee Baltimore MARYLAND STATE Maryland pines S 
2 b on bet ouwide Pier limita, write RURAL and a =A a foe (If outside corporate mits, write RURAL and give nearest town) 
= vo nearest to Jace) 
er) TOWN” Fort Howard  _—| nd dayd TOWN Baltimore 
ee HOSPITAL OR STREET | f rural, give location) 
es eT UTONRees Veterans Administration Hosp. 136 N. Edgewood Street J 
al es NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ES (Type or Print) JOHN J. CONWAY DEATH A +t 21 19 51 
ES 5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. SODATE OF BIRTH] 9. AGE ast birthday | Itunder 1 year [funder 24 bre. 
= 'e st) \e 
Ea Male White Specliys ngl a h-Uy-96 55 ym, | Months | Daye | Hours | Bla 
Cis $ 103. USUAL OCG An ne at Chas Aes Kinp oF Bustness oR | 11. BIRTHPLACE (State or foreign country) | Lee CItizEN op Wuat 
a » OV" et JUSTRY UNTRYT 
Z ge MRS EERE “ete oven tt Baltimore, Maryland 2 USA 
=] § 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g >e Frank J. Conway | Mary Jane 
a bi a Was Ray ot aa U.S. ARMED ee 16. SociaL Swcurity No. | 17, INFORMANT AND ADDRESS 
5 22 Cronspe, gr uoknown) ee WM | Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
ie Bg ey 18. MEDICAL CERTIFICATION 
a a InvERVAL Between 
BG E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATS 
. iN af Mfeye 
a vd _. : Immediate cause @)_..BRONCHOPNEUMONTA , 4 J 
Cae 3 4 
B Ae 15 5C Antecedent cause(s) 
my Fy Diese Ge conditiene Wieay,. db) RE OT a mynuemminnnnmn athena Z 
Zaza 5 kiving rize to the above eause 
& es /O& stating the underlying cause last, | 
em (ec) 
< ze Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to tbe death but not 
Bas related to the disease or condition causing death. 
an Tos. DATE OF OPERATION i9b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY? 
ishs “TEER ——apett) — FO, sea rer on towns coors “tare 
» 8 | "21. ACCIDENT Gpeeity) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
~ Be SUICIDE office bide, et.) 
ae OMICID, fNzuR 
| 
a 
4 
Ba 
3] 
i>) SIGNATURE ; (Degree or title) ADDRESS DATE SIGNED 
E JZ So. Dal... 97D: VaH Fort Howard, Md. 8-21-51 
2] %. BURIAL, Ci a ATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Biatay 
TAL, (Specif: a “p 4 ‘ : 
a UA eed Baltimoro, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Rita Wiodefeld 900 BE. Biddle St.Balto.Md. 
= SS 


oe, ct age 


item of information carefully. 


ii 
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'H UNFADING INK. Su 


‘ \ 
— WRITE PLAINL 


a3 


pply every 


Ww. 


is especially important. Physicians: please 


ite the causes of death clearly and legibly. 


writ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T- ELACE OF DEAS: % USUAL RESIDENCE (HOME) Oy DECEASED. iL = 
y- MARYLAND ary an 4 x Bal mare 
OR give nes ae Rian we write RURAL and eta ae oh “ive ¥ Fo ite “oy write RURAL and give nearest town) 
“ea cot SE Mey ie Lae 
STREET ADDRESS ay Woe va aAyudo 
3. NAME OF int) ingen] Cast) | DATE = — (Year) 


DECEASED 
(Type or Print) qgria oneet Costa DeatH wf 
= p arn Ce oe OR RACE) 7, SINGLE, pa 3. DATE OF 9. AGE last birthday + nder Be year [ff onder24 hve. 
WIDOWED, hg f ga Days =a |Min. 
yts. 


(Speclty) Z 


10a. ae cearvebe,|__W. (Give kind of work Ges xD OF BUSINESS OR 1. BIRTHPLACE (State or A? untry) 12. CiTizEN oF WHAT 

done during most of forking life, evant retired) Col x? 

13. FATHER’S N, 14. MOTHER'S MAIDEN ai) ae at 
abbiba 


liano Vominiceg 


15. Wa3 DECEASED Ever IN » ARMED ace . SOCIAL SECURITY No. | 17 jong NT i 3 
uthony Gosta 


(Yes, no, or unknown) | (If year, give war or dates of 


service) == 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY DING TO ONsET AND QDEaTH 


Immediate cause @ Ltn Heart isc cnet frisesly) ae ee tbe 


2 oy Antecedent cause(s) ~ A 


Diseasea or conditions, if any, 
giving rise to the above cause 
6] ttating the underlying cause last D 


fee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or cofdition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


i, ACCIDENT Spell PLACE (Home, farm, factory, street, > (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE ee) OF pire bide. ete.) pond . : 

HOMICIDE 2 INJUR i 
Ghee (Month) (Day) (Year) (Hour) S| We TRGURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
Work ([) At work (] 


22. I hereby re that I attended the deceased from... ce , 19 2b.., ane AD 19. ol, that I last saw the deceased 


alive on. th a fs 19/1 .., and that death crore at. A = from he causes and on the date stated above. 


DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or o-. 
s Catholic Cen Texas, alto. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 
Jehn Burns' Sens, Towson, Maryland 


=. 


BS 


io carefully. The correct age 


J, 


@ ® 


at 
he causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: 


‘TH UNFADING INK. Supply every item of informal 


e- 


PLEASE WRITE PLAINLY; 


} 
VS. A15 


please write t! 


: . T= 


Dr. T.. J. Brennan MARYLAND STATE DEPARTMENT OF HEALTH 07747 
pi) 2411 N. Charles Street, Baltimore 3 eS 


TIFICATE OF DEATH eg Dist, No. 


2. USUAL RESIDE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND Ma nd Parkville 
LENGTH OF STAY ae (if outsi fe corporate limits, write RURAL and give nearest town) 


‘in thi Ii 
oe fSwy Bal timore 


TH: 
Parkville 


ag limits, write RURAL and 
neal 
~~ Baltimore 


street appress _760€ Wendover Avenue 7808 Wendover Avénue 
ae LA am (Firat) tm, (Middle) ’ (Last) | 4. aes (Month) (Day) (Year) 
(Type or Print) Antonio peaTu #. August lst 1051 


6. SEX 
male 


8. AGE hast hday j If under 1 year |If under 24 bra. 


poate] aye pee e: 


Si Feb. 10 1887 64 ym. 
ee wie oO een (Give ent mares | 10b. Kinpeor BusINEss on | 11. BIRTHPLACE (State or foreign country) | te oy or WHat 
me working retire InpusTRY OUNTR' 
one durin REP ALO. Hel De Ital 


“Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
4. 


Dominic Dattoli - Lucy 
15. Was DECEASED a In U.S. ARMED Forces? | 16, Socta Secunity No. 17. INFORMANT AND ADDRESS 
ee eee Ee elo ae Uvrs. Frances Battoli, 7808 Wendover 
13. MEDICAL CERTIFICATION . 


INTERVAL BerwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


WES 3 Antecedent cause(s) 
pies or conde Hany, -(b).-5-.2... 


tise to the above cause 
“eg a aye the underlying ¢ ing cause |; Jast_ 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
sUuIcl office bldg., ete.) i 
HOMICIDE SNIURY i 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURRED How DID INJURY OCCUR? 
F While at _ Not While 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from.. Ma ; 195. os se oe 194-/., that I last saw the deceased 
alive on. A Rie e and that death occurred 4t... en lchen from the causes and on the date stated above. 
SIGNAZTUR (Degree or “WD ADDRESS DATE SIGNED 
=~ 
217 (A) tutte 4 Nd 3-3-5 
23. BURIAL, CREMATION | DATE THEREOF NAME OF Eos OR CREMATORY {/ LOCATION (City, town, or county) Gtate) 
Ox Ag 
4 8-4- 8 Holy Redgemer Baltimore, Maryland 
R 24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, 5305 Harford Road. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 07748 
2411 N. Charles Street, Baltimore eae 


CERTIFICATE OF DEATH Reg. Dist. i). ae 


1. PLACE OF 2, USUAL RESIDENCE (IIOME) OF DECEASED- 


@ & COUNTY. Se STATE 97. COUNTY 
ps ae CITY (If/outside ‘te limite, write RU. and ] LENGTH OF STAY CITY (if outsid: ite limits, write RURAL and gi 
2 7 a (ene eae ts, Re eee Re ‘outside corpora ‘and give nearest town) 
@ Se ROaMTIAL OF STREET Trural, give t 
2 HOSPITAL 7 Of rural, give location) 
$= R DDI 
oo | ERSN, 0646 “ative hb AbpRES A, beep CO" 
the bees NAME OF (int) (uidle) (Last) | 4. DATE (Moaphy (ay) (Year) 
es (Type or Print) “2A €. Des cove, DEATH ST 19 
ES | bSex 6. COLOR OR RACE | 7 SINGLE, MARRIED: | & DATE OF BIRTH 9. AGE last birthday | Thunder T year funder 24 bra, 
——_— eo onths.| Days | Hours | Min. 
Bs ee td. (eee eer L247. f yra. | | 
os e 10a. USUAL OSCUPATICN (Give kind of work] 10b. Kinp oF Business or 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
: 23 done di of working ite, oypyiretired) | Inpustay | County? J A : 
a Si 
a ss 13. FATHER'S NAME i MOTHER'S MAIDEN NAME mi. 
Z ae Snr "Crow CL LOR ORO 2S, 
| 
3 4 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. : INFORMS iT AND. ere 
3 i i (Yes, no, og yajmown) | (if year ave war or dates of ee ; ita 
& 
a eS 8. MEDICAL CERTIFICATION INTRRVAL BETWEEN 
a Fats DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ie 
a Hi Immediate cause (a). pee ee age ae 
2 a , 2K Antecedent cause(s) 
Zz ga Cl Diseases or conditions, if any, — (b) 7... £0 See 2 et Oe iene een =. 
as giving rise to the above cause 
i) ae G2 ae pa the underlying cause last » 
< na if. OTHER SIGNIFICANT CONDITIONS” al 
= Ze Conditions contributing to the death hut not 
Sy related to the disease or condition causing deat! 
ai 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| £ Ye O Noo 
2 | a. ACCIDENT Gpecity) : PEACE (Horie, farm, factory. street (CITY OR TOWN) (COUNTY) (STATE) 
joy CLC.) 
a: HOMICIDE INJURY i 
re TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
et re hile 
| Ze INJURY Work At work f 
& y 
x $ 22. I hereby certify that I attended Hae dcosea from... Marah, 4/4 to ee er 5 8/, that I last saw the deceased 
2 
a alive on., 9.3 — ae and that degth occurred at... Awe m., froyi the causes and on the date stated above, 
B GNA TERE or ttle) 7) “ADDRESS DATE SIGNED 
ZS l, f 
E  O Let hpra’ forte ‘/ Gj) 
fea] 2 BURIAL, CBSA {ON | DATE NAME 6) CEMETERY OR CREMATORY | LOCATIQDL (City; taum-q count) (State) 
OVA Bpecity) : Sy $Op 4 KAY ASSL PVOCE | 


2 
“PEAS 


> = y 
information carefully. The 


MARGIN RESERVED FOR BINDING 


4 


Sead 


PLEASE WRITE PLAINLY, 


age 


i 


Supply every item of if 
. Physicians: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. 


lly important. 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


_ 
_— 


1. PLACE OF DEATH: 
COUNTY 
ys MARYLAND 
CITY vi outsidg coppdrate limits, write RAL and |] LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE cr 


‘OUNTY 
Asece- 
ees (If outside aa limita, write RURAL and give nearest town) 


OR give negtet gown) in, this pl 

TOWN -arey TOWN 

HOSPITAL OR STREET di rural give location) 

INSTITUTION, DR apbress gt /. 

STREET AD) ESS ‘a 
“|. NAME OF (ilddle 5 ~ (Laat) « DATE ont Di Year) 

Pee A ARVE wire Dickjn Sow . | “Sue Gug- 27. ‘v6 
6. SEX 6. COLOR Race 7. SINGLE, MARRIED, S$. DATE OF BIRTH 9. AGE last birthda: f under 1 year (If under 24 hrs. 

ale | WIDOWED, , DIVO! b Months| Days |i: Mh 
" ont ays ours: in. 
(Specity) * , Saw 3/ 7 54 4 7 yre. | { 


10b. KIND OF 


"SLL 


10a. 


- USU, OGCUPATION (Give kind of work 
done di tof working Jife, evé ired) 
13. FA ie NAME a . 
15. Was Deceasep Ever IN U.S. ARMED Forcus? | 16. Social, Security No. 
(Yes, no, or unknown) | at > give war or dates of 

eer vice] 


]. DISEASES OR CONDITIONS DIRECTLY rr 
Immediate cause (8)... AA 
4Y/] () Antecedent cause(s) 
¢ Diseases or conditions, if any, (bh)... 


giving rise to the above cause 
>, stating the underlying cause last, 
{o) 
M. OTHER SIGNIFICANT CONDITLONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION one 


— Yes No 


CE (State or foreign gountry) | 12, Cualeay, or WHAT 
rack ASA 


17. INFORMADY 


18 MEDICAL CERTIFICATION 
TO DEA’ 
. 


INTERVAL BETWEEN 
ONSET AND’ DEATH 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY Poe SES, m. Work 0 At work 


y AB, GSA at I last saw the deceased 


f, and that death occu: Lg ..m., froff the causes and on the date stated above 
(Degree or title) ‘ADDRESS sictEDH 


"NW. 6405 Voth Cut (A bela lg 


a: 
IAL, CREMA’ ION DATS 


4 NAME. QF CEMETERY OR CREMATORY | LOCATI (City, town, or county) 
eee G 5 ale Rie. 

& ae an oll BEA Pee Fe EEE Vis atone 
ee REC’) B “Ge A i 

5 A 


| a FUNERAL DIREY ‘OR Vs , ADDRESS. 2 
Lthh,, £ 7. Li seat [KD cde ie 


= ) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 17°750 
. , d oo 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No . 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Baktimore Ree tisas Ma. COUNTB a1 G0. 
CITY (if outside corporate limite, write RURAL and LENGTH OF STAY ie at Ga le eorporate, Line ae RURAL and give nearest town) 
ce} i earest ni iF 
Sow Ct onsville ire tun atonsvilt 
INSTITUTION OR ADDI Tz HS oe 
eT Naees 648 Orpington Road ADDRESS 4G Orpington Roa 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
bens, eo —SsPe——sdDietz [Sian Wag, 15/51» 
6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE_OF BIRT! last birthday | If under I year |If under 24 hrs. 
ilaie ite wipoweDapwencen | dec.16,1895 | > Moots | Baye [ious | Min 
10a. USUAL OCCUPATION (Give kind of “ik b. Ki Busi 1. THIP! Si fe 
Roel eeoemyr ol wortaeis events |Aymrtrer & Co. |Baltodid. oe | “osama °° 
13. FATHER’S NAME MOTH! na ae N 
Andrew J. Dietz | hristin ~ aller 
& Was peer akan vas ARMED “ieot| 16. SoctAL SECURITY No. | 17. INFORMANT AND ADDRESS 
es, DO, or unknowDd) yes, give war or dat of 
Rik en irs. Ada S.Dietz,648 Orpington Rd. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause whet ees A 6 in 
YP 0. O antecedent cause(s) : 2 


Diseases or conditions, if any,  (b) 
giving rise to the above cause 
j 4: dX stating the underlying cause last, 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
(STATE) 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN COUNTY) 
eRe office bldg., etc.) i : mee 


21. oe (Specify) 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) a OCCURRED 


WOW DID INJURY OCCURT 
OF ‘While at Not While | 
INJURY Work Ol At work 
22. I hereby certify that I attended the deceased from/.¢.(7%-......... 4 194%, 4. 18.., 19.S/, that I jast saw the deceased 


JAY AT vf 19.5]. and that death occurred at. RB: ls Ex Li .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ier OF CEMETERY OF 


ew Cathedrs 3 
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gy 


information carefully. The correct age 


h clearly and legibly. 


i 
please write the causes of 


is especially important. Physicians: 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. 


i PLACE OF DEATH: * Seuak ESIDENCE (HOME) OF DECEASED: VB OZ 
OUNT E 
u MARYLAND ae) 
idg corporate iimits, write LENGTH OF STAY CITY (If outsidg cor; ite limits, write RURAL and give nearest town: 
OR givé hy tpwn) | (in thia place) OR 
0 zen t TOWN yy, ame pepe. 
TETTHES o Be) 0c a 
STREET ADDRESS f é au3/8 are. 


3. NAME OF 4. DATE (Day) (Year) 
DECEASED OF 


(Type or Print) DEATH 


7, SINGLE, A 5 i If under 24 bra. 
WIDOWED, | Hours | Min, 
ote 2 (Specify) le 
"OCCUPATION (Give kind of work b Eee OF Busyrpag 01 IL. BIBTHPLACE State gf foreign country) 12, CiTizEN oF WHAT 
mogt of working life, even If retired) D WY, CounTRyY? 
y ia 


SE £e" Bs my EN Sie 


SEU in In U.S. ARMpb Forces? | 16. Social Security No. — 
(Yes, 96, or unknown) ie ye give war or dates of 
Vlidit. A Lse A fk LE, LEZ 


a= 18. MEDICAL CER Fic ICATIQN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATI 


Immediate cause We. 


650. Santecedent cause(s) 


Diseases or conditions, ff any, — (b)... 
giving rise to the shove cause 


> stating the underlying cause lant 
bo te) 


if OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D No D 


2t EXTERN EWA PLACE (Home, farm, tactory, street, of (Gey OR TOWN) (COUNTY, TATP) 
PRIMARY (FOR CONTRIBUTING 0) OF ones Paste Wh ‘a 
CAUSK_OF DEATH. fn. at. : [fA ga Coty. te 


TIME Te (Day) (Year) 3 ae oaeRERS HOY DID BADE, 'CCUR}, 


oF 9 7 Not whil p "Awe 
insurv@ hte oI rok agate LE ore. OC Prox, PPS we 
22. I certify thd! I took charge of the remains described above, held an Autopsy D, Inapection OOnquiry © thereon and from he evidenfe 
obinined by said Autopey, Inspection or Inquiry, find that said deceased died on the day ie above, and denth in my opinion resulted 
from: natural causes (], accident pean C, homicide Cj, nsinter uae tC). 
SIGNATURE bia eS 


LOCATION «ie town, or yy wis 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


‘ant, Physicians: please write the causes of death clearly and legibly. 


ially 


is especi: 


a 


TB AS WRITE PLAINL’ wit 


é 


Item 8 FilmG135 8/22/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH , 1) 275 9 


2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH Reg. Dist. No... LIF 


oi: aR Rd DEATH: = EES RESIDENCE (HOME) OF DECEASED- 
Baltimoro na evans gs Maryland Corny 
CITY ae ‘outside corporate Timnits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


*™) Fort Howard 


OR give nearest town) 
‘OWN 


Ege. ae Town Baltimore 


TRETOHON og ROBES 75 ‘sie a 
STREET ADDRESS VOteAdmeHospe, FteHoward, M 735 S. Glover St. 

BROEASED  ADADe per (Middle) (Cast) a. DATE (Month) (Day) (Year) 
et eg SN MF. DOMBROWSKI (also |e Bearn August 8 51 


6. SEX 6. COLOR OR RACE 7. Pa aet MARRIED, TE, OF 5 Cy ee é. hirthday | If under 1 year jIf under 24 hra, 
Pele White Wong Trea voRcep, | * 5/38 | rea Months} ays Hoess| Mi. 
ia. USUAL OCCUPATION (Give kind of a lob. KIND oF Bustness on ‘oi on a (State or sa os 12. CITIZEN oP WHAT 
Ch: {PPEHeCes 8 Seopeing ite, ‘eg if retired) | InpustrY Poland Country? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Dabrowski | Frances NN:unknowm _ 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta, SmcuritY No. 17, INFORMANT AND ADDRESS 

Coen or re es cae eet Unimown | Clin.Rec., Vet.Adm.Hosp., Ft. Howard, Md. 

4 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH esis DEaTe 


BRONCHOGENIC CARCINOMA 


Immediate cause (a)-- 
6,2 \ Antecedent cause(s) 


Diveases or conditions, if amy, (Db) ao... occees ee oe sneer ensnnens en ene tnmnne nae ann fe a 
giving rive to the above causa 
47 ¢_ mtating the underlying cause last_ 


{c) | 
7 OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN: CO 
t SUICIDE i OF. oes bide ets) q D (COUNTY) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yea) Cou) INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not While L 
INJURY Work At work 
22. I hereby certify icles the deceased from... AUSe...7...., 1994... to... AUGs...8.... 19.51., that I last saw the deceased 


:..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 8-8-51 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
emeter | ij E i Ke 
ADDRESS 


ATE rcs Xx LOGAL 24. FUNERAL DIRECTOR 


hats 
i e (Aad NE, Wid ter_Dabrowsici Funeral Hone ,6224 Basternaw 
Sig Dy) 9 Dry 


06 


re had | U “s 


MARYLAND sTAE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOB. Qos 
ee 2 


2. sera RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY © Maryland COUNTY 


Balt imowe MARYLAND 


on 


i 
8 
ao 
Ss 
BR 
Eye CITY (If outeide corporate limits, write RURAL and | LENGTH OF STA CITY Cf outaide corporate mits, write RURAL and give nearest town) 
ae OR ___ give nearest town) | (in this_ place) OR 
Se TOWN Catonsville 
ee | THEE on BBR bhp Faomgd 
et S! A " 
pa STREET ADDRESS S = Grove State Hospit 4 E, Oliver Stract yv 
Sie “hi (Middle) (Last) | 4. DATE (Month) at a 
a3 READ At) Eéward C. Donnelly Stara August 13, 951 
z 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last hirthday | It under 1 it under Ma bra. 
3s Ae DOWED, DIVORCED, al av [Hou | Min. 
£4 Male White (Specify) Mi 8 yr. 
& = 10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF i ae on | il. PayiTga NG Biate or foreign country) Crnzaneer Wat 
> OS done during moat of working life, even if retired) | INDUSTRY “ones = 
Saas Folia ce sel Maryland OU, 8, 
a 2° 18. FATHER'S NAME ° l 14. MOTHER'S MAIDEN NAME . 
g ie Edward Donneij. Rusha Morgan 
28 15. Was Decrasep Ever In U.S, ARMED Forcus? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
& Bo (Yes, n0, or unknown) | (lf yes, give war or dates of f { 
24 


a> 


jeer vice) 


sors 1614 E. Oliver St,-Be lto 


INTERVAL BeTwEEN 
Onewr AND DATS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


? Immediate cause «ai igi ‘ wed cee ee ae ee : ee ven Fe 
oy 2 arebr NoMMe Fr ha Ee wie 
e1rt ie Dagee or conaiten my, o).Hypertensive cardio-vasou A ue [BOVOrE 1 VFS 
2 | sh Ea Sige 

ogy S Generdized px several yrs 


HER SIGNIFICANT CONDITIONS 
ore nditions contributing tothe death hut not 
ted to the disease or condition causing death. 


MARGIN 


WRITE Beets WITH UNFADIN 
iy 


20. AUTOPSY? 


rtant. Physi: 


Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, ee factory, street, (CITY OR TOWN) » (COUNTY) (STATE) 
8 SUICIDE OF offiee,bldg., ete.) é 
— HOMICIDE RY 


(Day) 


(Year) 


(Hour) 


TIME (Month) | wn INJURY OCCURRED ] HOW, DID INJURY OCCURT 
OF a 


He at Not While 
im 


r 3 INJURY m Work 
a 
3 22. I hereby certify that I attended the deceas pers--S, 19.51. toAugust..13 19.5], that I last saw the deceased 
- alive opugust...13,.., 19.51, and that death(ecurred at...92 58. fle Ts from the causes and on the ¢ es above. 
IGNATURK (Degree or titte) ATE SIGNED 
Gyoy 4. t s afe 
4 aoe J Dy. ping Prove Statelo gwhs/s1 
BEAT (ies THEREOF NAME OF =e OR CREMATOR atime me LOCK iS i ty, town, oF eBl (State) 
2 peelty. 
AAs YY 


PLE 
RLEM 


Ri 
DATE REC’ DAY LOCAL | Ri : —pONERE DRE ean 
REG. y / / 7 Pe 


* 


ay 


. = 


VA g MARYLAND STATE DEPARTMENT OF HEALTIL ("79 
vo os 2411 N. Charles Street, Baltimore 
E CERTIFICATE.OF DEATH Reg. Dist. No. 
é 1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND KbutLo 
3 "8 ory peas sporate linjtg, write RUBAL pad DENGTA OF STAY CITY Cit outeige corporate limits, write RURAL snd give nearest town) 
ae TOWN $s 4 
iy HOSPITAL OR 
2 INSTITUTION OR 
ae STREET ADDRESS 
cereal NAME OF (Middle) | 4 DATE ‘onth) (ay) (Year) 
£3 (Type or Print) 2 EATON DFATH LAZ_ 9ST 
Es B ¥ | 7 SINGLE, | &. DATE OF BIRTH 9. AGE last birthday | Wander T year [fundor 24 pre. 
. = C . 
Bs Wpecify) -§ - /850 FO yen, Months] Days ours | Min 
os s 1fa. USUAL DCCUPATION ( kind of work | 10b. KinD oF BUSINESS OR 11. BERTHPLACK (State or foreign country) 12. Crrizen or Waat 
5 Og done during snost of hi ) InpusTEY,/ in ae ale | Country? 
Bas : ee), 
z ° sw te | 14. MOTHER'S MAIDEN NAAIE 
“a pe 
o 16. Was Decrasep Ever IN U.S. ARMED FORCES? | 
i bs (Yes, no, or unknown) | (If your give war or dates of Li ( AS ) 
& 2 
es 18. MEDICAL CERTIFICATION Anrorvat Between 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry ; ONSET AND DEATH 
@; . 
a MM a Immediate cause 4 se 
a a a 2b6X Antecedent cause(s) 
4 Sa Diseases or conditions, if any, — (b).. é|| Pans se 
eg giving rise to the ahove cause 
gE ag G4 stating the underlying cause last, i 
< ae Il, OTHER SIGNIFICANT CONDITIO! es a oes 
= in) Conditions contrihuting to the death hut not 
. ‘e related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY? 
| 8 ‘ Yes 
mt 21. ACCIDENT (Speci PLACE (Home, farm, factory, street, : (ITY OR TOWN) COUNTY. 
- £ SUICIDE og OF ice hidg., ete.) E i A ) - 
_ HOMICIDE INJURY i 
pa TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘ a » OF | Whileat Not While ® 
\ 5 INJURY m. | Work Cj At werk O “ 
B . £ Zt fb $ / r 
vas si 8 22. I hereby certify that I attended the deceased from‘ Ey 194Z.,, oe Ly 1987, , that I last saw the de sed 
“ La CREB OF: nate *.. ie, 
8 4 09 £<-% 195... and that death occurred at... fxm., from the ¢auses-and on the d tated above.” | 
= RE (Degree or title) ADDRESS 3 | DAPESSIGNED 
4, A . «€ . A 
Pa palices La’ 7 
TERY OR CRYMATORY 7f LOCATIQ town, or county) State 
2 4 Z é oaks Saad 
Pe a Ah we Z 
eh LZ a DIRECTOR ~~ ADDRESS 5 
a Y ~ fa ie SS 2 TE 
ca (an Rw =—e 


VS, AL5SA 


MARGIN RESERVED FOR BINDING 


3H UNFADING INK. Su 


(3 


PLEASE WRITE PLAINLY. 


— 


tem of information carefully. 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Near Aci 
CERTIFICATE OF DEATH alii 
y 
FOR MEDICAL EXAMINERS fae. Dist: Kee a 
L Coun DEATH: 2. Seek RESIDENCE (HOME) OF Sea e eo OuM ET 
Baltimore MARYLAND Maryland 
CITY (If outsida corporata Iimits, write RURAL and | LENGTH OF STAY Gune (If outalde corporata limits, write RURAL and give nearest town) 
ae give nearest town) Gn_ this lacs) ae Baltimore x) 
“HEIR a ma me oe 
STREET ADDREss Loch Raven Road 1847 Freedom Vay Ss v 
EM DerEcen (First) (Middle) (Last) | 4. ce (Month) (Day) (Year) 
Toe tea JOSEPH HEvR EDWARDS Stara August 16 1351 
&. SEX 6. COLOR OR RACE sete Boteeaes 8. DATE OF BIRTH 9. AGE last birthday pr usger T year ren ag re 
4 ‘ont! aye in. 
Male White (Sent) Married | Mov. 72, 17/0\ 40 as | Baye [troure | ita 
pen fl Sg et eg era of ma ee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ies Cea oF WHAT 
lona during most of workin; 'e, even if ret DUSTRY JOUNTRY 
eRe |  Szeen | STEUBEW VieL e , O40 "4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
mm LEPWARD Paid HIP 


16. Was DeceaseD EVER IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT 


a TS ee ORCS ee ay Fayed, VT RICE LIWARDS — buIDOlw 


18. MEDICAL CERTIFICATION 
INTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIS ONSET AND DEATH 


Immediate cause 


0 ¥ antecedent cause(s) sul 

K Anteces nr conditinns, If any,  (b)....... Insulin shock 
\ giving rise to tha ahove cause 

fa atating the underlying causa last 


fey ' 


HL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


No DO 

21. BXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) te Ba 
PRIMARY [on CONTRIBUTING (] | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work at work F] 
22. I certify that I took charge of the remains described above, held an Autopsy &, Inspection 1], Inquiry (thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: nalural causes MK), accident [], suicide (), homicide (], undetermined []. 
(Degree or title) ADDRESS 


700 Fleet St., Baltimore 2, Md. 


NAME OF CEMETERY OR CREMATORY Ea (City, town, or count; 


DAK AAW? ALTO. CO, 


24. FUNERAL DI i 1, Jolt 3 
Me Liha lial g fi wbt teh 


DATE SIGNED 


y 


ly. The correct age 


formation carefull, 
f death clearly and legibly. 


in 


ply every item of 


P| 


== } MARGIN RESERVED FOR BINDING 
FADING INK. Su 
rtant. Physicians: please wri 


», WIT: 
ally impo 


* 


PLEASE WRITE PLAINLY, 


is especi 


VS. ALS 


ite the causes 0: 


MARYLAND STATE DEPARTMENT OF HEALTH 4 756 
2411 N. Charles Street, Baltimore = age 


CERTIFICATE OF DEATH Reg. Dist. Now algeroonnsnrnn 


2, UStaL, RESIDENCE (HOME) OF DECEASED. oy 
MARYLAND Maryland 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


Town" MISES River perce ee Town _ Middle River 


1. PLACE OF DEATH: 
COUNTY Baltimore 


TESTOR on SUES oie ana’ 
STREET abDREss 920 Wample Rd. ‘923 Wample Rd. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year, 
DECEASED OF a 
Cypecr Pray 72 ret dr har Death Af 2 ws 

&. SEX 6. COLOR OR RACE a ae es 8. DATE OF BIRTH 9. AGE last birthday | I der 1 year |If under 24 brs. 
Female White Beaty) MAPET SA [6-25-1999 | Be pa eee ss eas ite 

ae OSU as ee (Give End hers pia pe or BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12 Crimay or WHat 

ost. even Ef ret 
one during BOS OW ELS. | a Maryland Sri 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

ee Oe ee ee Ll eae Mt 

Ke Was Seee ree, ie yeruae Jia rea 16. Social Security No. | 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) yes, + o 

Ipeevicss __Ernest W. Ermer 923 Wample Rd. 
18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONser AND Deata 


fu lmenery edema 


Immediate cause ( 


/ Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
giving rise to the xbove causa 
derlying cause last 


| stating the un fe 
Dee pa wicthies /1e 22rtrs, i 
Ti, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ~ Pe) abet (Al rae ney rig At fe 5 #. | 


terreselerotre Cordtovascudar Oisehre _ 


telated to the disease or condition causing deat! 


198. DATE OF OPERATION si MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Oo No 
21. ACCIDENT f PLACE (Home, farm, factory, strest, : (City OR TOWN. COUNTY) TE! 
SUICIDE bee | oF office bldg,, ete.) a : : ¢ » Te 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nut Whilo 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased from.. 4) 19.974, that I last saw the deceased 
it. ug 19.9-/,, and that 1s occurred at....2:.3.5 @m., trom the causes and on the date etated above. 


alive on... 
G DATE SIGNED 


if egres or titie) RESS 
Ze. 6 FO! A ae e 2 & Aue $1. 
BURIAL ; c Sy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stat 
Bi Balt Baltimore Nd. 
DATE REC'D BY, 24. ERNER: DIRECTOR A 


3000 HE. Baltimore St. 


The ek. age 


e 


item of information car 


MARGIN RESERVED FOR BINDING 


a sy. 7 otf 


Y, WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and le; 


# 


E WRITE PI 


Vv 


4tem 18 FilmG135 8/215/ rts 


MARYLAND STATE DEPARTMENT OF HEALTH 00757 
5 
FOR MEDICAL EXAMINERS Reg. Dist. N 3 
i. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
ore Aan 115 Forrest Drive CUNT Baltimore 
ae a outside sorporate Umite, write RURAL and peak “eh STAY fess (If outside corporate limits, write RURAL and give nearest town) 
Lt t . 2 
Town *Yo ret "Hat onsville OS a TOWN atonsville 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS - 115 Forrest Drive Ss 
3. NAME oF (First) (Middiay (Last) ] 4. DATE (Month) (Day) (Year) 
(Type or Print) MARK EVANS DEATH 8 6 19 51 
5. SEX 6. COLOR OR RACE Fe oa | 8. QA E OF ig 9. AGE jast birthday ed t year pei 
Mele White Specity) ” » | of ol Jo weg 7 ii | Rave | Moors: TRAGS 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on | 11 TH LACE (Stata or foreign country) 12. CiTizoN oF WHAT 
done during most of working life, even if retired) INDUSTRY | = | Country? 


13. FATHER’S OK enue EH Z 4 AMS | 1f. Eien Lia. 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No. | 17. INFORMANT, f EL. = iT 
Paws shit iT Dew 


(Yea, no, or unknown) | (It yes, give war or dates of 
leer} EWN. 
INTERVAL BETWEEN 


iservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and DeatH 


Immediate cause (a! 
SREK 
~ “™ Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 
Pi giving rise to the ahove cause 
7} UL. stating the underlying causa last 
io) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“W9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - (ie? = 20, AUTOPSY? 
Ye No 


2. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY []orn CONTRIBUTING (] | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


Ne: (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry (] thereon and ‘from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased cued on the day stated above, and death in my opinion resulted 
from: natural causes i, accident (], suicide (], homicide (}, undetermined []. 

ATURE (Degree or titfe} ADDRESS DATE SIGNED 


ota “9 700 Fleet Street August 7, 1951 


DATE REC'D BY LOCAL 


REG. F-F- $7 


o 
a 
A 
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a 
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PLEASE WRITE PLAINLY, WI 


tion carefully. 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of informa 
cians 


lly important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY °: STATE o VY ACA. COUNTY 
MARYLAND “FV . 
CITY (if ouwide Seon write pi band and | LENGTH OF STAY 
vom give nearest towfi) | this pla 


HOSPITAL OR 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS Z 


3. NAME OF 4d. DATE (Month) 
DECEASED . OF 
DEATH 


(Type or Print) 
OR OR RACE | 7. SINGLE, MARRIED, wa OF BIRTH AGE lant birthday | Iffander 1 year jlf under 24 hrs. 
) WIDOWED, DIVORCED, le (eiBe, G 19 ast / x || Days poe Min. 
PVA GSpecity Fahri fayre. 
Ive kingyof work) 10b. Kino oF Bustngss 11. i. BIR TPLACE (State or foreign courmtry) ae Orr or WHAT 
avel d UNTRYT 


LQ TPAaor Ax. 
MOTHER'S MAIDEN NAME 


O10 ZUR GALS 
15. Was DmcrasED Even IN US, ARMED FORCEST FORMA > ADDRESS ( 
enine mete eae , give war or dates of S 3 f: u Hy n f 
service) JAAAL AA adiddd TPALO Hh Ma Sahald 


18. MEDICAL CERTIFICATION In Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (ai ca ee eee EE! 


/ 7. v4 Antecedent cause(s) 
U, 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

|. OTHER SIGNIFICANT CONDITIO! ry 


Conditions contributing to the death but not 
related to the disoase or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (‘COUNT S' | 
SUICIDE | OF __ office bldg., etc.) : = Saya) 


8! 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pe es OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY : Worle G__ At work O 


22. I hereby certify that I attended the deceased from..} Kal. 19. ¥ bio pEkPizs:y 19). SY Z that I last saw the deceased 
alive on.......°%0..2 £18: Si f and that death ocddrred at. rat Gs ‘m., from the causes and on the date stated above. 


SIGNASHt "7 yy, (Degree or tite) ot 
. pacts, wD - Lye Ss Rar Lhe 


BUR GREMATION [RATE NAME OF CEMETERY OR CREMATORY ape ‘City, town, or county) poy?! 


AOVALPCSpect 
Sah 10-195] ew Cathe dnak Chat Ys 


2 
DATE rast) BY Loca, REGIS Ri 24. FUNERA DIRECTOR: ADDRE! 
ge [ee ede Jae Leius m 
hr Mo é (ZEE. wus, Vid UP Deut Ss 
. oF 


VS. Ald 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


in 


item of 


ii 


WITH UNFADING INK. Su 


ly important. Physicians: 


{ 


( peedke wRITE PLAINLY, 


i 


ply every 
please Bat the causes of death clearly and legibly. 


is especial 


pie | 
MARYLAND STATE DEPARTMENT OF HEALTH Ge y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2 Pee RESIDENCE (HOME) OF DECEASED: 
COUNTY 


1. PLACE OF Sia 
COUNT 


altimore MARYLAND Rae 
ad ar outside corporate limits, write RURAL and i! i Aa oe (If outside corporate limits, write RURAL and give nearest town) 
Town 2 SSE town ue ee TOWN 3sterstorm 
HOSPITAL OR STREET f rural give location) 
INSTITUTION OR Da ADDRESS 


STREET ADDRESS 04 “Tanover 34 Yanover 


3. NAME OF (iret) fddh (Last 4. DATE Month) D 
a i, ) (Middle) | (Last) | pe Qifonth) @ay) Cy 
(Type or Print) 19S 
5. SEX 6. @PLOR OR RACE | 7. SINGLE, 8. DATE OF BIRTH . AGF last birthday | If under 1 year (If under 24 hrs. 
y | ot WIDOWED, DI Divouceo, i Sg Days [Hours Min. 
4 pecif; v6 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Steer oR | 11. BIR’ 
done dita most of working life, even if retired) | IypUsTRY 
esmna A VG. 


13. FATHERS NAME 


12, CrtizEN OF WHAT 
YT 


ato 


Qa 


Treelen 


15. Was Decuasap Ever IN U.S. Armip Forcms? | 16. SoctaL SacuritY No. 17. INFORMANT 
(Yes, nee or unknown) (Si Cf yes, give war or dates of . 
service) ua s a lyn. Foster hs Above 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


SF hee 


_giving rise to the above cause 
Ly tating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2. ACCIDENT Gpecily) PLACE (Home, farm, factory, atrest, CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF ~ offico bidg., ete.) z : ‘ 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED 7 HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Whose 0 At work 


22, I hereby certify that I attended the deceased from./ voy 9LE, tn PA 2Y...., 1991... that T last saw the deceased 
20 Aum., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
es ND. Fob lion Tha. Wry /s9 
23. B IAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) State} 
EMOVAL, (Specify) anne ~. = : ore 


22 Fonenay pinecone de sg —— 
DATE REC'D BY LOCAL REGIST. RS SIGNATURE ly i Mae DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 17760 


2411 N. Charles St., Baltimore ye 
CERTIFICATE OF DEATH Reg. Dist. No. Ys 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
teibIF ‘Balt, Yr. D0 Sen. (For newborn infauts give residence of mother) 


City or town. 


Rs, Pr af I: 
(if outside city pr if aA write RURAL ‘and give néarest town) ‘t " alt ort. 
City 1. Br.04.. oS 
How long in above place of death?.... fe BS... LARA abt An... Or fewer Satalde city of town limita, write RURAL snd give nearest town) 


Mospital, Institution, or streel address 1S. déath occurred: , 
: Stree) Ho. SES... CANES OO EE DRO RR. cccsursnnnnenmnn 
RRNA. Ra AM. nea (Ifrural, give LOCATION) 


How long In hospital or institufon?.......\..\ama€.3a ta. Aas 2.(@) If veteran, name Wat scree 
3. (a) FULL NAME 3. (6) Social Security Number 


~~ w eA @ 
4. Sex 5, Color or race 16.(a)Singie, married, widowed, or divorced oe CERTIFICATION 


NA W Maysve X¥. 20, DATE DF DEATH... 


Beast cae sasssnee 1 DeaDessen at SAM 
6.(b) Name of husband or wife... SS rs NMS Excce. ee... at. Te but death occurred on the date above stated; thai { eitended deceased from 


and thal | last saw h.§Mm...allve on... 


carefully. The correct age 


1on 


f death clearly and legibly. 


--8.(6) If allve, give age... years. 


jeceased (mo., day, YF N dl WpoO 
! a May 24, 24, a 


8. AGE: Years If less than one day 
$ \ a lee Ss : 
9. Birthplace...... Naw. RM... = we QD h. AR. 


In, county, am 


. Usual occupation... Fs ake As. DEES... 
«Industry or business B. +O. ER = 
12, tame... Shan! Ags... Ex. Sik oe Bee 
13, Sirthplace es arene. Ohi _ 
14, Malden name. Annals... MEK 
15. Birthplace Ne Wav 
46. Informant... WASPS. 1.10. schingelage ¥.. Weeki 
sa 12 a Ww. aq So B zaMte ae jen PHYSICIAN: Please underline the cause to which death should ‘bs charged statistically, 


22. VIOLENCE: If death was due to external causes, fill in the following; 


lease write the causes o: 


NFADING INK. Supply every item of informat 


2 
a 
=| 
a 
4 
f=) 
8 
2 
<3) 
a 
a 
ia 
mS 
isa} 
wn 
fq 
4 
a 
a 
S 
[==] 
SI 
a 


FATHER = 


MOTHER 


veh se WRITE PLAINLY, 


Date srereot,. A Sree 
(mol 


is especially important. Physicians: p. 


fa TAS |) heeldent, suleide, or homleide.. Date of 


(Burial; cremation, or ro 
Whera did OCCUT? <sessssssesssosrsnssoressonsseesresenstessensccesnsuzeccecrenaretsnnsscassussoasscanasensnesavossoasnencesneunat 
Cemetery or crematory...... AX. On Re PEALL ZL EE OLR. Inorg occu (Gk wee Gonats) (gist) 


Ge. ITA Be bt LEED ety cosccscsonrinposicns, || Wjured at home, farm, Industry, public place (where?) ....... 


1 
18. Funeral age fh CUMS ee Vo |) Means of Injury 
Address YN. 


23, SIGNATURE.......10.--060 


oy registrar) 


MARYLAND STATE DEPARTMENT OF HEALTH 


07761 
2411 N. Charles Street, Baltimore Vee 
CERTIFICATE OF DEATH Rey: Dist: No. 1 ee 
ait PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE OUNTY 
Baltimore MARYLAND Maryland Baltimore 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


OR give nearest, town) (in, this place) OR Z 
TOWN e4 9 16 yrs. TOWN Catonsyi ] e 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2h, I ocust,. I rive 
3. NAME OF iret) (Middle) (Last) 4. DATE ‘(fonth) @ 
DECEASED | oF as Mi 
(Type or Print) DEATH A 
& SEX 6. COLOR OR RACE De Ano & DATE OF BIRTH 9. AGE last birthday eee pees If ne ae 
onths { Days | Hours in, 
Male White outs) Mareted 9/27/98 53 yrs. | | 


ce Mae iid EOS GT Kind of work] 1b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZON or WHAT 

lone 1g most of working life, evon ti UaTRY - Y? 
“thspector ee. A Massachusetts 5 ae 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


SeWis pecs Eee a GOS ee BS Sarah Wood _ 
aes ‘Was. pee at Ps x oe D read 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS 
es eee nee M Mrs, Eloise Geer 24 Locust Drive Catons. Md. 


1s. MEDIGAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONT AND DEATH 


Immediate cause BM FAL A DEEMED A ML 
CAA S EBS 


fs Antecedent cause(s) 
4 cy. 
‘ 


AAD ARDY Lic ae 


Diseases or conditions, if any, (b) <tr. ZAR L. G. 
giving rise to the above cause 7 


stating the underlying eguee last 
(2) s 


Tl. OTHER SIGNIFICANT CONDITIONS ae A eB 
Conditiona contributing to the death hut not SPCH EK 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i Ye OG No @— 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF — office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whileat Not While 
m. 


INJURY Work DO At work O 
. I hereby certify thet I attended the deceased from... SIGS tose: 


% 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The cotrect 


pecially important. Physicians: please write the causes of death clearly and legibly. 


(Bia IDL. that I last saw the deceased 


‘ alive on... Efe Bonny 19.42%, and that death occurred at......7....<<#...m., from the causes and on the date stated above. 
& SIGNATURW » , (Degree or title) ADDRESS DATE SIGNED 
“ 4 a. 5 s 7 ¥ 
Ee (a4 (Pra CL i ae ts Z 


— es. 
DATE THEREOF NAME OF CEMETERY OR CREMATOR’ CATION (City, town, or count 


Woodlawn Cenete Woodlawn Maryland 


24. FUNERAL PIRECTO! ADDRESS 


33, BURIAL, CREMATION oF 
EMQVAL, (Specify) 


| 


VS—AL5) 
=) 
o 
a] 2 
OF, 
pr 
g 
‘ g 
Ry 
i— 
' 
t 
tT 


~ 


—S 


MARYLAND STATE DEPARTMENT OF HEALTH 77 62 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No...e 2.02 


1 ETS OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


wis Baltimore MARYLAND STATE Maryland COUNTYR altdmore 
os a outside Seat limits, write RURAL and pe es ma oe (If outside corporate limita, write RURAL and give nearest. town) 
Town * wet "Ds ke sville §o yes TOWN Pike sville 


a 
formation carefully. The correvtage 


ans: please write the causes of death clearly and legibly. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 1856 Keisterstown Road 


eo?) 


1856 rKeisterstown noad 


3 NAME OF (First) (Middle) (Laat) | © DATE (Month) (Day) (Year) 
(iypeor Print) 10a May Gore peata 4UG 25 1951 


we SEX | 6. COLOR OF RACE) 7, SINGLE, MARRIED, | 3. DATE OF BIRTH 5. AGE teat Birthday | (funder I year pf under 24 hr. 
5 F ; ‘onths| Days |Hours in. 
q Sl | (petty) WLOOWE A vept 6 186 8 yrs. | I 


10a. USUAL OCCUPATION (Give kind of work | I0b. Kino oF BusINESS oR | II. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


6 done during magt of woriipadie, even if retired) | Inpustay Maryland ONTRYT 17 
- a 
g 18. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME Z 
3 
Peter Keller Hannah Keller 
35 Was paeteee, ee or ARMED ree 16. SocraL SucurtrY No. 17, INFORMANT 
Ce NG en None Mrs Charles New Pikesville md 
18. MEDICAL CERTIFICATION ‘: I Bi 
een Vv, JETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONSPT a 


Immediate cause 


Gg b. 3, rs) purcredens cause(s) 
gi 


iseases or conditions, If any, 
iving rise to the above cause 


MARGIN RESERVED FOR BINDING 


s /€ bc Stating the underlying cause last, 

zB © 7 

a Il. OTHER SIGNIFICANT CONDITIONS A 

a Conditions contributing to the death but not ty U/ 7 
4 related to the diseass or condition causing death. |- 7A -| AA AA 1 4 

| 19. DATE OF OPERATION | I9b. MAJOR DINGS OF OPERATION 

2 

é 21, ACCIDENT PLACE (Home, farm, fa » etreet, 

g SUICIDE OF _ office hidg., ete.) H 

—< HOMICIDE 7\ | INJURY. 

ta (Day) (Year) (Hour) URE OCCURRED 


It 


is especial 


at 
Work 


TIME (Mont! 
OF oe Not While 
At work 


ITE PLAINLY, WITH_UNFADING INK. Supply every 


by 9 /, that I last saw the deceased 
the causes and on the date stated above. 


DATE Fa 
SAGA 
LOCATION (City, town, or county) (State) 

Pikesville 


FUNERAL DIRPCTOR ADDRESS 
Wn Berryman & Sons keisterstown Md 


— 


(Degree 


Es 28 1902.4, and that death 


NAME OF CEMETERY OR CREMATORY 


| DATE THEREOF 


VS. A15 


AIS 


MARGIN RESERVED FOR BINDING 


A 


please aves the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 
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MARYLAND STATE DEPARTMENT OF HEALTH () 763 
2411 N. Charles Street, Baltimore pies 


CERTIFICATE OF DEATH Reg. Dist. Now ntonnennn 


=e PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT iT, 


Baltimore MARYLAND dand peril 


CITY Cf ouvede Sorporats Tints, write RURAL ond | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
Tivo nearest 


Re ae goed. laste” || Sev Catonsed lie 
READS on = 8 frre gee 
STREET ADDRESs Veterans Administration Hosp. 626 Harlem lane 
2 SPisen (First) (Middle) (Last) | 4. pear (Month) (Day) 
(Type or Print) DAVID E. GREEN DEATH _ A 


6. tiie OR RACE | "w: 7. Owen MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under I year |Ifunder 24 hr. 


WIDOW! DIVQRC Month He Min. 

(Soeety) Married” | 117-90 eee | 
% Bk Wni te Kind of work) 10h. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oP WHAT 
or even apioyed | CounTRY? 
ve “Sizer Meta) Baltimore, Marviand eee ee ee 


13. eae met | 14, MOTHER'S MAIDEN NAME 
Charles Green ece ite 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 17, INFORMANT AND ADDRESS 
(Yeanpg. 3 or unknown) be (i be give or. dates of | 


— 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()... CEREBRAL HEMORRHAGE 


g 
/72 K Antecedent cause(s) HYPERTENSIVE CARDIO-VASCULAR DISEASE... 


giving rise to the above cause 
A A, Hating the underlying cause last, 
© 
. OTHER SIGNIFICANT CONDITIONS 


tate 20 the disease tk condition erusingaeath. LELt hemiplegia due to cerebral hemorrhage 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office hidg., etc.) z 
HOMICIDE INJURY 4 
ae (Month) (Day) (Year) (Hour) pal ae oh : HOW DID INJURY OCCUR? 
He a 0 io 
INJURY Work © At work 


22. I hereby certify thatWAattended the deceased from...cMAY..A5., 1951. to eas wy 19DL.., , SOSDOOSOENNtRONCERET 


r, and that death occurred at © be ¢...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Howard Blight Funeral Home 6009 Harford 
oad Te, 2 


Item 19b Film G135 9-4-51 - ams 


MARYLAND STATE DEPARTMENT OF HEALTH 07764 
2411 N. Charles Street, Baltimore ii 


CERTIFICATE OF DEATH hog, Dvd Maa Pee 


“]) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 7 STATE 7 COUNTY 
2 MARYLAND Maryland 

eos “i outside corporate Hmita, write RURAL and | LENGTH OF, Sal KS {If outside corporate mits, write RURAL and give nearest town) 
oO earest town) ce) 2 
OR elven ) port Howard £76 “eta TOWN Baltimore 

HOSPITAL OR STREET (rural, givelocation) SCS 
INSTITUTION OR " a ADDRESS. J 
STREET ADDRESS ans inistration Hosp. Y 

3. NAME OF (First) (Middle) ' (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


(Type or Print) GREEN DEATH 
& SEX $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year {lf under 24 hra. 
ae WIDOWED, , DIVORCED, 0 60 Months | Diss Hours | Mio. 


olored Specity 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp of BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CiTrzeN or Wat 
done during most of working life, even if retlred) INDUSTRY | ?. | Country? 
ee —— Ee ore and USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


f death clearly and legibly. 


David Green | Emma_ Thomas 

15. WaS DECEASED EVER IN U.S. ARMED Forces? | 16. Social Sacunity No. 
(Yea, no, or unknown) | at ba give war or dates of 
service) 


17, INFORMANT AND ADDRESS 


Rec. Vet Adm.Hosp.,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ip] 


pecially important. Physicians: please write the causes 0 


18 €8] 
w 
ae as 
i - (c 
zie 
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7 
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= 
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3 
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& io 
is. 
EAs 
& fe 
a 
ie 
6 
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oOo 
ee 
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> 
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wy 
FR 
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ae 


534 7 2 Immediate cause @...POST OPERATIVE SHOCK 
Antecedent cause(s) 
St Dineases or conditions, if any,  (b) ft Pneuro 
giving rise to the above cause 
stating the underlying cause last_ 


@ Chronic Pulmonary Infection, Left ' Unknown 
It. OTHER SIGNIFICANT CONDITLONS | 


Conditions contributing to the death hut not 


related to the disease or condition causing death, None 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION see ) | 30, AUTOPSY? 
8-24-51 Tumor, left lung 9 9-4-51 ams ot ae 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (D: Ye Hour) INJ 
oF ee | While at Not While 
m, 


URY OCCURRED | HOW DID INJURY OCCUR? 


| ve 
(~) MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


SUEXKIKKIOKKN, and that death occurred at.7.22Q....A...m., from the causes and on the date stated above. 
(Degree or title) "ADDRESS DATE SIGNED 


i.D. VAN, Fort Howard, Ma. 8-25-51 
3 le pa OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
j ~ational Frederick Rd. Baltimore, Nd. 
24, FUNERAL DIRECTOR ADDR 
SeRobt.eElliott & Daughter 1129 N-Carolig 


BURIAL, CREMATION 
pene L (Speelfy) 


MARYLAND. STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


age 


S 


HOSPITAL OR 
2 ‘UTION OR 
* STREET ADDRESS 


7. SINGLE, MARRIED, 
WIDOWED, DIVOR! 
12, Citizen or WHat 
TENS 


|"¥ = 


y 


17, INFORMANT AND nae ww ¥ 


A 2 18. MEDICAL CERTIFICATION Interval BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) ~~. een = 


490% Antecedent cause(s) sicloredeu= f : = 
¢ %, |. Diseases or conditions, ifany,  (b)__.  AeBinnald a = * ne 


giving rise to the above cause aioe ne 
stating the underlying cause last 


a 

§ 11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


please ie the causes of death clearly and legibly. 


(RGIN RESERVED FOR BINDING 


Sg 


Yes O No 
LACE (Home, farm, varie street, : (CITY OR TOWN) (COUNTY) (STATE) 


P 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) 
oP (Month) (Day) ‘) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? - 
oO 
, m, 


While at Not While 
Work At work 7) 


pecially important. Physicians: 


22. I hereby certify that I attended the deceased fro: 240... 195.0, to. ne, ol, that I last saw the deceased 


18 €8} 


..m., from\the causes and on the date stated above. 


A z DATE SIGNED 
((3) 8/1 [Sl 
23, BURIAL, CREMATION | DATE 1 OR CREMATORY LOCATION (City, 5 unty) (State) 
REMOVAL (Specify) - = = 
R Lhe LO nso Wecale MY rap _ 
type DDRESS: 
200 BELAIR ADO 
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*; 


VS. AISA 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians 


SE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1766 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No.. 2 Fee . 


I. PLACE OF DEA tH > 

COUNTY g 
AAA 

CITY (If outnde corporate limits, write RURAL and 
OR give nearest town: 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR OR RACE 


Male White Wispecit LAOREET 


MARYLAND 
LENGTH OF STAY 
(in this piace) 


7. SINGLE, MARRIED, 


2. USUAL RESIDENCE (HOM ICEASED- 
STATE H COUNTY 
ManA4 pag 


i 4] 
CITY (If butside corpéfate limite, write yb wfarest town) 
OR. (\ > 
AAA CUP QO. 
. 7 


fon) 
(AL8 KIA 
4. DATE (Month) 
| oF 
DEATH 
$. DATE OF BIRTH | 9. AGE lect birthday 


Nov.2,1872 | 78 


(Day) 


iif under 24 hrs. 
Hours | Min. 


Ifunder t year 
Months | ays 
yra. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


REC IS OP HCE RRO BeOS" School 


11. BIRTHPLACE (State or foreign country) 


12, Shean or Waat 
Baltimore Co. 


US. ‘ 


13. FATHER’S NAME 
George Grafton Griffin 


ie Was eer at ve ARMED once 
ea, unknow: yes, give iz jates of 
Bucy 2 eres Nohé 


16. Soctat. Security No. 
None 


| 14. MOTHER’S MAIDEN NAME 


Margaret Ann Gayhart 


17, INFORMANT 


Mrs.Edwin M.Bosley,Cockeysville, Ma. 


{8 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LRADING d DEATIE 
E Gl 


eart 


Immediate cause (a)... 


‘ef, Z_Antecedent cause(s) 


iseases or conditions, If any, 
\ giving rise to the ahove cause 
42 4 stating the under'ying cause last 
= () 
i. OTHER SIGNIFICANT GCUNDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


'Sease,,. acute. cong estiveSatlyre 
ow... Chrant@ myaca lly 


InTeRvAL BETWEEN 
Onset ano DEaTa 


ae, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


] 20, AUTOPSYT 
Ye O No 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING 
CAUSE OF DEATH. 


PLAC. 
Or office bidg., etc.) 
INJURY 


(Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
hile ut Not while 
work at work () 


ph (Month) (Day) (Year) (Hour) 
INJURY m 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autop>y LT, Inspection Wk Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


from: _natural 


causes mH 
b a or ty 


23. BURIAL, CREMATION | DATE 


"Baxter | aug. 21 


NAME OF C! 


REG NGS A 


De OR CREMATORY 


guicide (), homicide 1], undetermined (1. 


ADDRESS DATE SIGNED 


ie. T/1 


LOCATION (City, town, or county) 


Cemeter 
24. FUNERAL DIRECTOR 


J.F. Eline & Sons,Reisterstown,Md, 


9 
DATE REC'D BY LOCAL | REGIRTRAR'S <2 \ . 


iG 


MARGIN RESERVED FOR BINDING 


5 


fey 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


SAL 5} 


fully. The correct 


10n care: 


ti 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore We 


A 
CERTIFICATE OF DEATH Reg. Dist. No..9Z.Zorsnnnne 


ESIDENCE (HOME) OF DECEASED- 
COUNTY 


CITY (If oujgide 
OR give 


TOWN “77 


re nearest town) 


YNSTITUTION OR ADDRESS give locgtion) 
STREET ADDRESS// Yoo 42 


3. NAME OF ( 4. DATE (Month) (Day) (Year) 
DECEASED | OF 2 
(type or Print)/)) DEATH g- nw 57 


CVE OE 
5 SEX 7. SINGLE, MARRESS, ‘ander 1 year (If under 24 bra, 


koe 
& DAPI/OF BIRTH | 2 AGE last birthday 
WiPOWED,—DIVORCED, f 5 Months.) Days 
ipecify) f= yx He) yrs. 


y, 0) 
4 
MEGS HE 
10a. USUAL OCCUPATION (Give kind of work | J0b. Kinp of BusIngzss oR v -) BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
one during most of orl life, even if retired) USTRY a fit Country? 
LIA A Ste = vl f 
iAegegs R SAG oh; y 1d. MOT} DEN NAME 
2 3 


AAP ids 
SoctaL Security No. 


Uours | Min. 


‘AS DBCEASED EVER . B 
es, no, or unknown) { (If year, give war or date! 
service) 


18. MEDICAL CERTIFICATION INTERVAL Betwet 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p ONSET AND DEATE 


Immediate cause @2=. = ee 
Co ae 8 
YEO Antecedent cause(s) 
Diseases or conditions, if any, Gon. Ce 
79 giving rise to the above cause 
stating the underlying cause last , 
Il, OTHER SIGNIFICANT CONDITIONS r nt Tein 
Conditions contributing to the death hut not e 
related to the disaase or condition causing death. PT 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20MAUTOPSY? 
Ye O No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, (COUNTY 
SUICIDE = | OF office bidg., ete.) : p ( ) peje 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [At work 


Es + ee 19.974 that I last saw the deceased 


alive on S ont 197, and that death‘occurred at.....7.... ..m., fromthe causes and on the date stated above. 
SIGNATURE / | (Degree or titte) ADDRESS y, 4 y DATE SIGNED 
Cd) VA () 
LMW/ALAM 7 VV): VLA ach Le. WU BF 
23. BURIAL, € sake | DATE 7 oe le ME OF CEMBTERY OR CREMATORY 0 or |, , Aatate) 
ee els / DB Ave age’ addi it, 


is eS A hips, Uf A Ea fb led | bina CIT hs $ (iddine © 


“ 


rm! 


ERVED FOR BINDING 


pc 
a 


3, 


* 


EE —: ~~ . ——_ 


a 
“i 
MARYLAND STATE DEPARTMENT OF HEALTH >. Gir. 
ofl g ) 
: e # 2411 N. Charles Street, Baltimore ' (768 
5 & CERTIFICATE OF DEATH Reg. Dist. Now cscsnennnnsson 
o EE 
Fe I. PLACE OF DEATH = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& cory Baltimore e Acta vate “Vary and COUNTY Balto. 
Be CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 'Y (it outside corporate limite, write RURAL aud give nearest town) 
EE 0 
4 pwn Hye nee to) 7 on Arm | ag Bete Bae wn Glen Arm 
S| “Hospital on on “STREET Cf rural, give location 
= INSTITUTION OR : : 
ae )_STREET ADDRESS APPRESS Glen arm P.O. 
2% .| “3NAME OF i ) 4. DAT... (Month) (ay) (Year) 
gots ‘ 4 
ce | pei. » LOTERE SWEENEY GRiGE [“SE Mes meust 14, “6d 
ES | §. SEX © COLOR OR RAGE (WW SINGER MARRIED &. DATE OF BIRTH | 9. AGE leat birthday | It under T year if under 24hn. 
ea } Female White (Speeity) Vy y_|Jan.29,1872 Gf Wh eo a Be 
= 1a. USUAL OCCUPATION (Give kind of work | 10b. KinpD or Businasg or | 11. BIRTHPLACE (State or foreign country) 12, CrTizeN Off WHAT 
38 A 
ae Lu done durii of working life, even If retired) | INDUSTRY AtHome | Anne Arundel Co. Ma \ | tad 
8° | We FATHER’S NAME Me MOTHER'S HAIDEN NAME 
ry o 
3 ee William Stewart | iza Woods 
g 15. Was DecraSED ; ARMED Forces? | 16. SociaL Security No. Lia INFORMANT AND ADDRES: 
tO ee eee OTe Mtr, Richard J.Marshatl (Nephew) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECT: 


Vv Immediate cause @ 
a . Antecedent cause(s) 
ae 0, Diseases or conditions, if any,  (b)....., ee 
é giving rise to the ahove cause 
o Yoo stating the underlying cause last iy 


MOTHER SIGNIPICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 
192. DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION s ————satarorsst — 
= oe ay 
as 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE | oF office bidg., ete.) j U 
HOMICIDE INJURY 4 


TIME “(Month) (Day) (Year) (Hour) 
OF ee | 
Y m 


‘URY pega T HOW DID INJURY OCCUR? 
ot “ 


TNy! 
Whileat Ni Ile | oe 
=a = 
£29. Lif, 19S /, that I last saw the deceased 


Work 
D 
that death occurtéd at.“%S m., from the causes and on the date stated above. 
(Degret or title) SS , DATE SIGNED 


O/IL/ST 


is especially important. Physicians 


WRITE PLAINLY, WITH 


NAME OF CEMETERY OR CREMATORY 


i Cemetery 


“4 
@ (~ 
MARGIN RESERVED FOR BINDING 


ct age 


G. 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. T 


cially important. 


fa 


is 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 02776: 
2411 N. Charles Street, Baltimore Aw 


CERTIFICATE OF DEATH Reg. Dist. No... nen 


=F PLACE OF DEATH: 2 eee RESIDENCE (HOME) OF DECEASED- 
COUNTY . COUNTY 
MARYLAND gh vied 
CITY (If ouvside soprerer® limita, write RURAL and | LENGTIL OF STAY CITY (If cutaide corporate limits, write RURAL and 
OR. Bie nearest own) 4 Gaeta “pikce) on es ei ae 
TOWN sons viljs yre TOWN + 
HOSPITAL OR musta STREET Gf rural, give location) 
NSTITUTION OR 3 Sys 
STRERT ADDRESS Spring Grove State Hose tal SD PEEES 1809 Benk St / 
“3. NAME OF First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 
DI SED a | | OF = 
(Type or Print) VICTORIA ELS NSK peatH August 7 pl 
3. SEX 6. COLOR OR RACE [we $8. DATE OF BIRTH 9. AGE last birthday | If under | year [ltunder 24hra. 
og wipowEb” ‘Bi ORE Mopthi H ro 
Female White (Specify) owe Mar. 5, 1604 _JO-_ mn. | Seah | Se 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ieee OR | 11. BIRTHPLACE (State or foreign country) 12. Crrzan oF WHAT 
done during most if cope avon if retired) | INDUSTRY, | Country? 


s ma sti d-Austria no 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
seoh Harnex 4 Rose #naiden nano Unknown) 
iF Was Wye Sas Nees hs ARMED Foncast 16. Soctan Security No. | 17. INFORMANT AND® ADDRESS 
Ceese eee Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDMMJONS DIRECTLY LEADING TO DEATH OnE oer 
Immediate cause )...Cardio-raspiratory..Pei dur ee : srt ovals ONES 
4 Antecedent cause(s : . 
(20.0 pieces tention tang, (0)... Aber 08 olor ot ae lee Seve yrse 
giving rise to the above cause are Siok ot 
/2/ co_stating the underlying cause last_ 
@ Senile artoriosclerotic nephrosclerosis | Sev. yrs. 


Ti OTHER SIGNIRIGANT CONDITIONS” 
onditions contributing to the death but no! a f 
related to the disease of conditioneausing death, Gonsralized arteriosclerosis 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION : ry 
Yea No 


2 


21. ACCIDENT (Specify) PLACE (Home;farm, factory, atreet, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE PNJURY. : y. 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Wore is At work [) 


22. I hereby certify that I attended the deceased from.JULY...27... 19.42,, toAWBric.Leseoonen 1994.., that I last saw ‘the deceased 


alive on. Auge--J...--+) 19.01, and that death occurred at.. Les $5. > pem., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
2, O° Sprin rove, sles vd Homit al 
B Paton | batt Tint a NA F ate rr « a8 —— 
3, BURIAL, ChAMATI 5 5 i O. ERY OR CRE rele Ry SATION (City, town, 
JaRNOviL, Bpecity) yy "A ¥ i. yy bg3 geo er mee a 
S Lfieg + 7 2 LEEEE nT 
DATE REC'D BY LOCAL | RUGISPRARS SIGNATU. ; 5 ADDRESS 
ae es | 2 , SP 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especii 


~ 


E WRITE PLAINLY, 


io) ge x Anfecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH Ri ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. usno...3/ 


a a SSS SS RE 
4 STATE 7 = 
MARYLAND f ffs COUNTY 


erry dl (If outside co aay imits, write Rui L al LENGTH may STAY | By ie dt Outside corporfte linfita, write bie and aye nearest town) 
OR ag Bive neares Gi 

J Town _|/ MA 
TOTL OR STRENT fof 


Tost 
INSTITUTION OR /< ADDRESS em ie oh ie nf if 
STREET ADDRESS We? a 


3. NAME OF Letts i iddle Laat vane : 
NAME OF ip a) 5 y | DATE Gfonth) (Day) (Year) 
(Type or Print) hi {Ly-- DEATH s { 199 
5. SEX € COLOR OR RACE | 7. SINGLE, mys RRIOD, vane Wey F Sint 9. AGE last birthday | If under | year [funder 24 hia. 
Wibewe ORCED, 07 | Months | Days | Hours | Min, 
: (Specity) Bom ea | | 
T0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oP WusINESS IRTHPLAC OL or foreigp country) 12, Cirmen oF Waar 
done di ost af working fo, even If retired) ¥ = ty s. Be, Va. | Bets 


16. Was Deceasen Ever IN U.S. AmiED Foncast 
dit He give war or dates of 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “a 


Immediate cause (@)--.... Car Cnr TIAL... Atrrenhe 


Diseases or conditions, If any, (b) 


giving rise to the above cause 
if 6 ip stating the underlying cause last, 
{e) 
mi OTH SR SIGNIFICANT CONDITIONS 


20, AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, et, : CITY OR TOWN: 
age (Speci ee eee vias ; ry, 3 ( 5) (COUNTY) (STATE) 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) Spy OCCURRED 
OF le at Not While 


| HOW DID INJURY OCCUR? 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from 44 


ae 19.9.7 and that death occurred at./ 
vA 
L, CRESEMON 


we) 
a 


' _ ~ t : i 

‘ La MARYLAND STATE DEPARTMENT OF HEALTH 
a 

2411 N. Charles Street, Baltimore P UG ve om 


CERTIFICATE OF DEATH Reg, Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH- 
COUNTY, 


« 4 Ey COUNTY 
MARYLAND larylend -_ Baltimore 
CITY (If outside corporate limits, write RURAI a LENGTH OF STAY CITY (if outaide corporate. Timits, write RURAL and give nearest town) 


Sunt Uetanevl ie 9. el aty#E 0 | Pam Sparrove Point 
HOSPITAL OR nthe., 23 ay STREET 


a (if rural, give location) 


INSTITUTION OR Be ADDRESS. 
STREET ADDRESS Spring Grove State Hospita} 
3. NAME OF (iret) (Middiey (Coat) 4. DATE (Month) (Day) (Year) 


DECEASED P ma Da 
(Type or Print) MARY "> HARKINS | DEATH August 10 19 51 
57 SEX cs out OR RAGE | 7 SINGLE, MARRIED, % DATH OF BIRTH ) 9. AGE lant birthday [k under Tyear [it under 24 bre 


Female ite “Gets married | February 12,1869 62 ym. |“™| By [Ho] Me 


< 


rend USUAL eS ae rae) Cats 1. KIND OF BUSINESS OB | 11, BIRTHPLACE (State or foreign country) | a Cirizen or WHat 
orking life, even If retir INDUSTR' 01 
om HOMO LFS a ‘domestic Pennsylvania s 8s 


WS FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


r John Puff : Mary Florrey 
15. Was DecraseD ripe U.S. Armep Forcas? | 16. Social Smcunity No. 17. INFOR] ID ADDRESS 


(Yea, no, or unknown) | ee give war or dates of 
ice) 


MARGIN RESERVED FOR’ BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important, Physicians: please write the causes of death clearly and legibly. 


ene leer vi Hospital Records, Catonsville 28, Maryland 
: 1s MEDICAL CERTIFICATION E 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rae eas 
ReenEdlite cake @--.... Bilateral “pneumonia... A s - deciles a 
Iseanes or conditions, If any, cS a _ so eeereret scat Eee 


D 
giving rise to the above cause 
atatingyhe underlying cause Jost, 


L430,0 Antecedent cause(s) 


* 


TI OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not y | 
Telated to the disease or condition causing death. 


‘ua. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. 
SSE ee ————— SS eee os No 


21. ACCIDENT ‘Specilyy PLACE (Home, farm, factory, atreet (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) 
sal HOMICIDE / INJURY j : 4 
TL TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF * While at Not While 
LINJURY m, | Work O At work 


“A 19.53, and that death occurred at....: #m., from the causes and on the date stated above. 


(De title) A SS ATE Sit 
M.D ~~ g ac) eve State Hospital . er 
LD ¢ 8-10-52 
CEMETERY OR CREMATOR 
oe Le t-, 


E>» WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


EASE WRITE PLAINLY f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH While 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
Ts PLACE OF DEATH: SSS USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND Maryland Ba?tifiore 

PEPYS corporate Wasa, wate RURAL aid] CENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest towa) 

Town” "*NSEASPs Station in thie p oR. Turners Station 

UNSTITOTION OR ADDRESS Sean Te 'oaetion) 

STREET ADDREss 100 Barberry Court 300 Coldfax Way 
5 NAME OF (Firet) (Middle) (Last) | «DATE (Month) (Day) (Year) 

(Type or Print) MARY HARRIS beatH August 19 19 51 


9. AGE last birthday 


& SEX 6. COLOR OR RACE | powes EAE CED 
Female Colored (Speelty) y a or. 
1a. USUAL OCCUPATION (Give kind of work] 10h. Kinp Business on | Il. BIRTHPLACE (State or foreign county) 12, Citizen or Waat 
done during most ing life, even if fetired) moored Vel Country? 
14. MOTHER’ % 


13, FATHER" | AIDEN NAME 


J. INFORMANT 


If under | year 
eee aya 


if under 24 bra, 
pet Min. 


Ever IN U.S. ARMED Forces? 
a) | (It yea, give war or dates of 
service) 


16, SociaL Security No. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 


Status asthmaticus _ 


Immediate cause (a)... 


2 

22 d A antecedent cause(s) 
Diseases nr conditions, ff any,  (b).............. 

ok giving rise to tbe above cause 
ete flng the'undarlving caupelant_ 
fe) i 
Wl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


related to the disease or condition causing death. | 
9a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes 0 _No 


21, PXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY [| or CONTRIBUTING ( | OF ~ office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year} (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while 
INJURY m. work at work () 
22. I certify that I took charge of the remains described above, held an Autopsy 1], Lnapection IM, Inquiry (] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry slated above, and death in my opinion resulted 
from: natural causes (Kj, accident [}, suicide (], homicide (j, undetermined [. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


y Sale MK 700 Fleet St., Baltimore 2, Md. August 20, 1951 
State) 


7 YNeS a CREMATORY | LOCATION JGify, town, or county] 
a 33 J, f 4 CA 
QUA LIK Ls 


Af 
BURIAL, ; EMATION | Da 
of BEMOVAL [Bvecity) oy, 


p bad: B. 
DATE REC TY BY LOCAL | REGISTRARS SIGNATURE £8 836 WE DDAESS 
REG. s / y/ 
Lb L/S 7 Ww Lt=<e wh AANA LA /| - XQ -502 [ile 
I7~ Sal 


MARYLAND STATE DEPARTMENT OF HEALTH 7772 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2 
Bie age 


“I. PLACE OF DEAT, 
COUNTY 


CITY (If oftside corporate limits, write RURAL and | LENGTH OF STAY 


| WIDOWED, “DIVORCED, | 
- Ww Sean yA Ze &2 OcT (6, f, FSB im. 
- Le Tony Se UE kind of is | aes KIND 0) USINESS 0! | 11,-BIRTH PLACE (St or fprei ae | Brae Citizen oF WHAT 
jone during most of working life, even USTRY ¥?, 
aot working. le, ven reid ANSO MY aC; A 


13. FATITER’S NAME | 14. MOTHER'S MAIDEN NAME 
G kK (NtonN > 


rf 
1s. Was Dace: Ever In U.S. Armep Forges? | 16. SociaL Securrry No. 1% INFORMANT 
(Yes, og, i(spenowe) | (it year i or dates of 

ser’ 


a 

@ « 
Bs OR give nearest tow | ‘(in this place) 
Ba TOWN FarKviyple  \_ Lle 

@ {| eee ADDRESS Fre Eg 
I ON es 6 LO b¥o CAR ve 
3S 6 3. NAME OF i o 4. DATE ‘Month’ ‘Di Ye 
a DECEASED pbdety OF bi Soe! ec ‘ ay 

q (Type or Print) OSE fi peatu f/f U 1S 

ES | arsrx 6. COLOR OR RAGE) 7. SINGLE! S. DATH OF HIRTH | 5. AGE last birtbday | WU under L year [il under 24 hie. 
273 Months| Days |ifours {Min. 
a 
“i 
Bo 
8 


i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ir TO DEATH ONSET AND DEATH 
Immediate cause (CEOS 0 Shae rec gaa aa a pe ea eT aS Eee : chee hd Ze Le stag 


o4Y5 ng Antecedent cause(s) 


Diseases or conditions, ff any, (b)tie" 
yan } giving rise to the above cause 
ips A_stating the underlying cause last 


(c)....... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Supply every 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY H = 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
* INJURY m. Work At work 
£2, 195.L.., . AOFM, 19.04, that T last saw the deceased 


is especially important. Physicians: please write the causes o' 


22. I hereby certify that I attended the deceased trom Gag 


alive on... Oo Al “ty 19.2, and that death occurred at...... EE Am, from the causes and on the date stated above. 
SIGNATURE aay ~ Degree or title) ADDRESS DATE SIGNED 
YJ 


ae 


\ 
\ 


i WRITE PLAINLY, 


23. BURIAL, CR 
. REMOVAL i 


Get 


ie 
ee 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ict age 


item of information carefully. The 


i 


Supply every 


Hy important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH by” 
2411 N. Charles Street, Baltimore 10243 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: M 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aryland 
COUNTY ry. siren STATE ry land COUNTY 
CITY (If outside corporate limits, write RURAL and }] LENGTH OF STAY CITY (if outside corporate Te write RURAL and give nearest town) 
fone er Dundalic Gn] thls valege) Powe Bat Dundalk 


HOSPITAL OR 


INSTITUTION OR (If rural give location) 
STREET ADDREss 6850 Belclare Roaad 


ADDRESS 6850 Belclare Roed 


3. NAME OF ‘First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Gypeoreiy _—«zHANS HARTMANN | rig Aeneas 11,1951 i» 


9. AGE last birthday 


5. SEX 6. COLOR OR RACE [a 7. OWED BARR | 8. DATE OF BIRTH 
54 


male white Specify) July, 1897 


It under = If under 24 hrs. 
picathal Days Hours = 


1 Ee SEH A eee of red | pee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) Be CITIZEN OF aa 
Apeaee born surance | Germany ‘3 ‘i 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Herman Hartman Paula Brandt 
15. Was Deceasep Evar IN U.S. ARMap Forces? 


16. SociaL Sucunity No. | 17. INFORMANT 


Mr. Pierre West- 6850 Belclare Red, Dundal 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH of Zz 


(Yes, no, or unknown) as give war or dates of 
lc 


. 
INTERVAL BETWEEN 
ONsET AND Deatn 


Immediate cause (Oia ees 


qf F4X euercetent cause(s) 


onditlons, if amy, — (Bb) a. ane cca tene tne 
giving Petesgedgh iS the above cause 
sid 


stating the underlying cause last 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OFERATION 19b. MAJOR FINDINGS OF OPERATION | 20. PSY? 
VO th SS ees hh nee): = 


21, PC PLACE (Home, farm, Sarto street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., ete. 
HOMICIDE - INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at gd Not While 


HOW DID INJURY OCCUR? 


Work At work 


4, 19.51., todd Taas + 19.9.4, that I last saw the deceased 


6 192, and that death occurred at... m., from the causes and on the date stated above. 
(Degree or title) S DATE SIGNED 


VaR. 2708, Span, GE 1 Qusnstsy 


. BURIAL, CREMATION si ”B/13/81 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REAP HT Spee) Har Sinai i. exyleed 
“DATE RECD BY LOCAL ) REGISTRARS Tie Mle a | a [Zod Penne DIRECT 


BO: £3579 1 Bem. ji34 - 26 W. 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ene the causes of death clearly and legibly. 


ally important. Physicians: please 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1777 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO... esncsnninene 


———————————— eee 
1. ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Cour " STATE COUNT 
Baltimore MARYLAND Marylend i 
CITY (if outside corporate limits, ite RU. and INGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘ive nearest town) in this place) OR 
TOWN’ J Dundalk : pepe) TOWN Dundalk 
TTS on BBR ————— 
STREBT ADDRESS 7307 Martell Ave. 7507 Martell Ave. 
3. NAME OF (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
DECEASED ‘ : OF 
(Type or Print) VILLIAM LAVRENCE HEINLEIN DEATH 1951 19 
5. SEX | &. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday [It under 1 year if under 24 hr. 
gs WIDOWED, DIvoRcED, Months | Days | Hours | Mine 
dele White Goats) “Vidowed: | May 31, 1887 | leah Mi 
10a, USUAL a ae of ie ie KIND OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, Crtzen or WHat 
cone GuNGmtem 1 WOreMEN > even tt retired) | Ispvers® \Chemical Cb. Baltimore, Md. | oot 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
i Elizabeth Schultz 
ie ‘Was eer RRS ae ARMED Eeemer 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
own) res, give war or dal of 
Beds rots Ioervtoe! 218-01-5623 Mrs. Berytha Keller 7507 Martell Ave. 
18. MEDICAL CERTIFICATION i 
INTERVAL BETWEEN 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DRATE 


Immediate cause @)--. Brow ron ede force. Cader wnkh Sher 


/brx oe ee A he 


ing rise to the above cause 
u of or oe the underlying cause izst_ 


(ec) I 


Tl. OTHER SIGNIFICANT CONDITIONS bn’ 
w 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF es hidg., etc.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
| ee le at Not Whlie | 
INJURY Work © At work ( 


2288 hereby cestify (hat I attended the deceased from... hen ws af v9. Von. 


ay, Sl, and that death occurred t... th 0: 30 Pact from 
jegrec or title) ADDRESS 


“alive on... 


SIGNATURi, // ATE SIGNED 


23. REMOVAL (Spectty) IN |) DATE THEREOF 


(Specify) | 
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please write the causes of death clearly and legibly. 


‘sicians; 


jally important. Phy: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore é é D 
CERTIFICATE OF DEATH Reg. Dist. No... 


aie PLACE OF DEATH 2, USUAL RESIDENCE ee OF = 
OUNTY 2 STATE NITY 
MARYLAND Ma: sot 


CITY ae ‘outaide corporate limits, write RURAL and LENGTH OF STAY CITY (if cutaide corporate ang write nob and give nearest town) 
oR give geareat town) ¥ | {in this place) OR . ss 
own” He TOWN se 
TAT G on as | ee tet ee oar 
STREET ADDRESS Lj Liberty Road 
3. NAME OF ~~ CBiret) (atiddie) (Last) 4DATE (Month) (Day)___‘(Weat) 
(Type or Print) Ida Mae Herrera peatH Augel4,1951 19 
5 SEX © COLOR OR RACE) 7, SINGLE, MARRIED, & DATE OF BIRTH) 8. AGE last birhday | It under { yonr |itundes 24 ire, 
FP aoe WipowEh,, DIVORCED, | Montba | Baye | Hours [at 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | il. TH! CE (State or foreign country) 12, CITIZEN OF WHAT 
done during Fs of ‘SeWE TS even If retired) | InpustRY, pe Caper 
Home Maryland UsSeAe 
“73. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Christian EB Saute ----- Fowell 


& Was emseeD Srdtye Us iB ARMED pene: 16. SociaL Security No. | 17. INFORMANT AND ADDKESS 
es, 20, OF. Own | yo} ive war or dat ol 
Nc \ N G ield Herrera, Randallstown,Md. 


jnervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS EEE NG TO DEATH 


InteevaL BerwHen 
Onset anp DeaTa 


Immediate cause 


Log x Antecedent cause(s) 


Diseases or conditions, if any, 


giving rise to the above cause 
4-6 2. Mating the undertying cause lat, 
(2) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition caysing death. 
19m DATE OF OPERATION Yb. (OR FINDINGS OF OPERAT, 


(Specif PLACE eae farm, factory, i (CITY OR TOWN) (COUNTY: (STATE) 
s Ss Soe) | OF office bldg., etc.) x ic a u ” : : 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) RUE OCCURRED HOW DID INJURY OCCUR? 
iy While at Not White 
INJURY Work O At work 


= 


4 that I last saw the deceased 


i is2.Z, and that death occurred at..... ZLde am. from the causes and on the date stated above. 
RESS DATE SIGNED 


22. I hereby certify that I ae the deceased from.../. 
/ 


alive on. uae /{ By. 


cae hie (Degree or title) 
é 


2 CREMATION 


Bieter | a 
DATE REC’D BY, LOCAL MGIST! 
eS L577 at a 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Sup 


impo: 


information carefully. The correct age 


ply every item of 
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ysicians 


rtant. Ph: 


cially 


ig.espe 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


L aaa al DEATH: 2 ere RESIDENCE (HOME) OF per 
Baltimore MARYLAND Md. Baltos 


CITY (if outside corporate limits, write RURAL and | LENGTH pat STAY fees CE outside corporate limits, write RURAL and give nearest town) 


OR in 
Town" Sherrows Point te eB fown Sparrows Point 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2 Fe Ste 452 Fe. Ste 
3 NAME OF (First) (iliddle) (ast) | © DATE (Monthy (Day) (Year) 
{Type or Print) MARGARET MAGGIE HOCK Beaman A % 20 19516 
5. SEX 6 COLOR OR RACE) 7, SINGER, MARRIED, cS DATE OF BIRTH l 9. AGE last birthday | If under 1 year [Wr under 24 bre. 
‘ 


Female White WipowE Wado ctober 71858 G2 yng, | Montha| Days [Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Business orn | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done during HS £ fred’ life, even if retired) INDUSTRY Frouge Work Baltimore Mde x? UseSeA ‘ 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Frederick Schindhelm Mary Ann Holland 


15. Was Deceasep Ever IN U.S. AnMep Forcns? | 16. Socta Smcunity No. 17, INFORMANT 


(Yea, no, or unknown) | de cool give war or dates of None Mr James 45 RF SteS arrows Point 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y Onset and DEATH 


Immediate cause : POEL ine. Le s/s : C mes i 


20,0 menos... Prleriaselerstic Meat Diccase \voye 


| giving risa to the above cause 
F. “i _ stating the underlying cause last, 
fe) 
i), OTHER SIGNIFICANT CONDITIONS 
Conditions y coaie pote to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Yes O 


21. re (Specify) pied ae farm, ae street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! office bidg., 
HOMICIDE INJ URY 


ae (Month) (Day) (Year) (Hour) » | a pare Cre Was HOW DID INJURY OCCUR? 
ot While 
INJURY Work OD __ At work 


., and that death occurred at. 5800, ae from the causes and on the date Boe shove, 
(Degree or title) 


@ rf 
DATE nek NAME OF CEMETERY OR raat 
if 1 Sacred Heart coment, 


REGISTRAR’S SIGNATURE ADDRESS 


Ly) Cele ok Ol S. Conkling st. 
a b) > 


INDING 


MARGIN RESERVED FOR B 


hysicians; please write the causes of death clearly and legibly. 
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ally important. 


is especi 


E PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH bw... 


oe PLAGE OF DEATH ~ 2 OF DECEASED: ny 
‘ MARYLAND a‘ 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY (I outside corporate limits, wri URAL and give nearest town) 


oR give nearest town) (in, this_ place) OR + 

TOWN Pex} Hot hi fe TOWN al 

HOSPITAL OR STREET Uf rural, give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS 732 da 


3. NAME OF (First) (Middle) (Month) 
DECEASED 
(Type or Print) 26 . 5 ae 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |Af under I year |Ifunder 24 brs. 


WIDOWED, DIVORCED, | ‘ Mouths Days | Hours | Mi 
Af VW. (Specify) d, {eag./ 3 yn. | | 
Toa, USUAL OCCUPATION (Give kind of i Tb, Kino or Bustass on | if. BIRTHPLACE (State or foreign country) 12, Cire oF Waa 


done during m: working life, even If retired) USTRY | 
, avait 2 | OWN Fava - 46/7 0. Co: 
13. FATHER’S NAME 


] 14. MOTHER’S MAIDEN NAME 
Yan S Off wal ST* 


. eT tt Sah lin 
15. Wad Decrasen Ever IN’USS. ARMED Forces? ) 16. Socia SpcuritY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Thal 3 ve wor or dates of ones . 
a service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Antecedent cause(s) 
jiseaaes or conditions, if any, 
ving five to the above cause 

the underlying cause last_ 


“SIGNIFICANT CONDITIONS 
jons contrihuting to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


“Hy ACCIDENT Spec) PLACE (Home, farm, factory, treet, 7 
SUICIDE OF office bidg., ete) : 
HOMICIDE INguRY 
TIME (Moat) (Day) (Year) (Hou) | INJURY OCCURRED 

eee ee > | We Not While 
INJURY m, 


Work O At work 
z = — 
22. I hereby certify that I attended the deceased fro: PML Sissssig 1 7.. fs cosces © ae 19.47, that I*last saw the deceased 


= ¢ * = 
Rec 19S. , and that death Sccurred at.. (272A oni m., fromthe causes and on the date stated above: ~~» 
(Degree or title) ADDRESS - DATE SIGNED | 


o9 
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PLEASE WRITE PLAINLYWITH UNFADING INK, Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


cians: 


is especially important. Phys’ 


. 7 


. MARYLAND STATE DEPARTMENT OF HEALTH 07778 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. ...ccccccc. cceeecese 


Sea ee SS er 
1. PLACE OF DRATH- 2. rere RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ i COUNTY 
MARYLAND 
ey. (If outaide corpo limits, write RURAL end f LE: H OF STAY OR aii e a 
a ae 
SS 


oe give nearest tow: cof fea jace) 


HOSPITAL OR —STREET Ut rural, give location) 
INSTITUTION OR Eg Sllbwnles ADDRESS 
STREET ADDRE: 


“3. NAME OF Firat Middl Laat 4. DATE 
NAME OF Cire (Middley A (Laat) | DA onth) (Day) ‘7 
(Type or Print) Ondrecv SAA O DeatH (Lceg Ls § ey 

Bs 6. COLORAR RA 7, SINGLE, MARRIED, 5. DAPGOF BIRTH 9. AGE lgst birthday |#/ander 1 Tr under 24 bra, 

3 Te | WIDOWED, DIVORCED, le y 3 Z Za 3 pol aye a Min. 
Speelty’ ita 4 a 5 yrs. 
10a. USUAL OCCUP. % ‘ON {Glve kind of work | Ag 3 UR . BIRZHPIACE (State or foreign ee . | 12. g TIZDN 7 WHAT 


done during most of wMdgingfife, even if retired) 
OTHERS M DEN NAME 
. 4, 


13. FAZHER'S NAME 
LI 


16. Was DmckaseD EVER IN U.S. ARMED For 16, Social Security No. 17, INFO a 
(Yes, no, or unknown) [ieee es, give war or da\ | Pn ae . 
. 


INTeRVAL BetwosN 
Onset anp DeaTe 


t. DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATIL 


Immediate cause (a)... 


/ Anfecedent cause(s) 
Diseases or conditiona, if any, (b)...... 
giving rise to the above cause 
GY Cu. stating the underlying cause last, 
te} 
1. OTHER SIGNIFICANT CONDITIONS 
onditions contributing tn the death but not 

related to the disease or condition causing death. 


e 


18. MEDICAL CERTIFICATION = 
t 


.« EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) 
INJURY 


CE (Home, farm, fuctory, street, 
are: bidg., ete.) 


JURY OCCURRED 
fie at Not while 
at work 1) 


(Year) 


7 r 

22. I certify thaf I took charge of the remains described abéve, held an Autopsy (], Inspection [], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Bat find t deceased died on the day i above, and death in my opinion resulted 
from: natural causes [], accident), suicide O, | ide CJ, undetermined []. 


NATURE (Degpee le o pS , J a ? DATE SIGNED 
C6 Pe ae Sia LE, Q r¢ 01 Le. yee Za Af Shee 


23, J) Bae eee DATE THEREOF NAM ot nS ay MATORY LO TION ‘City, town, or county, ¢ Als 
€ 1s alle Ras 
eC -/ZVG SS AUtT4 Ag Ly. ee | 3 l, Ph bis 


BEC'D BY LOCAL ) RE@ISPRAR'S, SIGNA NERAL DIRECTOR 77 ADDRESS 
Bem 
4 awl | Le See Nes hae os oe d 


yy 5/2 fKietes = a 


(*) > 


tion carefully. T: 


ly and legibly. 


/ MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informat 
cians: please write the causes of death clear] 


WRITE PLAINLY, with. 


ially important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0778 0) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 2/0... 


po ee Se 
1. PLACE OF DEATIL- N (3 g 5 ed 5 2. USUAL RESIDENCE (HOME),OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CLTY (If oucside corporate limita, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give pearest town) 
OR give nearest town) — (in this place) OR & 
TOWN I Slee eee |__TOWN : 
HOSPITAL OR - STREET (if rural, give location) 


INSTITUTION OR eee ADDRESS 


STREET ADDRESS 
(Middle) ik: ;; PN | 4. DATE (Month) (Day) (Year) 
OF _ 
DEATH [2] 19 


3. NAME OF 
DECEASED 
(Type or Print) 


.BENCH, MIRED, §. DATE OF BIRTH 9. AGE Jast birthday | I@ander | year [If under 24 bre. 
‘WIDOWED, BIYORGED, | 56 Bente | eas Hors) Min, 
(Speeity) ly-/ x yrs. | 
is, USUAL OCCUPATION (Give kink of work| 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (tate r foreign country) 12. Crrizpn or WHAT 
done during f working Mier even, if retired) | INDUSTRY Vita. * CounTRY? 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EvpaIN U.S, ARMED FoRcmS? | 16. SocIAL SucunitY No. 17, INFORMANT AND _ ADDRESS t 
(Yes, no, or unknown) \ yes, give war or dates of poe (a a (2 4 } Pt { fA ¢ { 
iservice) a 


18. MEDICAL CERTIFIC, ON 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH yy, ONeET AND DEATH 
1 4 
ig 4 
Immediate cause =< GO fOgf CEA. LL. : O LEGS)... 
o j . 
“KOi.. Antecedent cause(s) j 
Diseases or conditions, if any, £6), Ya tl Vl Gele ~ ig ee ee) 
giving rive to the above cause v 
£3 Q,  stating the underlying cause last, res. 
(c) <7 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
Bi. ACCIDENT Specify) PLAGE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
m. Work O At work 
5 
22. I hereby certify that I attended the deceased frofa@<~, ie Sele AGL, VI. oh that I last saw the deceased 
Pe siccons y f the causes and on the date stated above. 
DATE SIGNED 


<5" 


DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR. _—— | ADDRESS 
REG. Z / 


Ce AA sage Zhe, Vee _ 


Ke 


| 


a: 


* 


MARGIN RESERVED FOR BIN 


— 7. 


MARYLAND STATE DEPARTMENT OF HEALTH O@781 
2411 N. Charles Street, Baltimore 


) 

8B 

E 4 CERTIFICATE OF DEATH Reg. Dist. No... 
é 


—— ee ee eK 
1. PLACE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED. 
COUNTY P STATE 
E Baltimore MARYLAND Maryland Cbuwry Baltimore 
- CITY (If outside orate limits, write RURAL and |] LENGTH OF STAY CITY (if outside te limi ite RURAL and 
3 5 oR ee nearet towne mn y fs es a (if outside corporat ita, write RURAL and give nearest town) 
$e ‘OWN . Catonsville ite Town __ Catonsville 
Bf | Er oe ADRESS bale F Sagi 
ote STRERT ADDRESS 124 Forrest Avenue 124 Forrest Avenue 
2&8 | “3°NAME OF iret, (Middle) (Last) 4. DATE ‘Month: 
ia) DECEASED J | OF ae eo i) 
Ee (Type or Print) William Thomas Hormes DeaTH August 1, 151 
& 6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under J year |If under 24 hre 
=) WIDOWED, DIVORCED " 
Zs , owe ' IMarch 2, 1883 68 a SAI Bays boa Min. 
6 Ss a 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR 11, BIRTHPLACE (State or foreign country) 12. Cirmzen or Wat 
og dane during moat of working life, evon if retired) | InpusTRY | rorwny 
Zed _, Hanagement “ene iheer Baltimore, Maryland ae 
J 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John F. Hormes | Annie Depro _ 
“| "T5. Was Deceasep Ever In U.S. Anup Fonces? | 16. SociaL SucunitY No. 17. INFORMANT AND ADDRESS 


Yes, ken (It yes, giv: yr dates of 
ie caites  aale : Mrs. Ellen W. Hormes 124 Forrest Avenue 
18. MEDICAL CERTIFICATION 


vr +5 OR ce es DIRECTLY LEADING TO DEATH 


, el Pimseaidinte cause (a)--.s Diombous. CORR | eens ; 
420 bsnicstent cnet” ost pevliad we + ollercer<Rerlie ark 
92a MiasMiacieecising corel, vareutean rare 


pply e 


lease write theleal 
y 


clans: p! 


a 

o 
“e 

an © 

fot THER SIGNIFICANT CONDITIONS 7 

Bi |- _° Conditions contributing to tbe deatb but not Z Se 
a as | zelated to the disease or condition causing death. 
2 J9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i 5 | : Ye'OQ No 
. ACCIDE (Speci PLACE (Home, farmy > treet, CITY O1 5 ? 
E 5 2 a aN (Specify) | Be oft fone foe factory, atree' ( R TOWN) (COUNTY) (STATE) 
2 HOMICIDE INJUR’ : 

PLB TIME (Month) (Day) (Year) (four) TODRY OCCURRED HOw DiD INJURY OCCURT 

wa 0) He at Not Whilo i 

ag INJURY | Woe At work 

A 8 22. I hereby certify that I attended the deceased troméS Mo... 19S, to.. a 19.91 that I last saw the deceased 

or 

alive on...2....2€L 4...... y wl and that death occurred at.. ..m., from the causes and on the date stated above. 

z 7) SIGNATURE (Degree or title) 

io} 


id mil Jy 
LF 


CRE. ATION 


. ATE SIGNED 
1 21.1) 601 Winans Way 2 Gag Sf 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| Coa Baltinore * Baltimore, Maryland 


2. FUNERAL a 
John O.Mitchell & Sons,Inc.-1900 furai'Place 


P 


fi 


f 
\ 


~ 


rd ° 


information carefully. The correct 


Wi * 


* Ww 
MARGIN RESERVED FOR BINDING 


es 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


age 


ipply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 7782 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T) PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
altimore MARYLAND Coe ae 
CITY (If outside corporate limits, write RURAL and ENGTIT OF STAY CITY {if outside corpornte mits, write RURAL and give neareat town) 
OR give nearest, ) Gin Bae place) OR Pp " 
TO Pikesville Ue yrs. TOWN ikesville 
HOSPITAL OR STREET ‘dl rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss 21 Clarendon Ave. 21 Clarendon Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED ‘A | OF 
(Type or Print) Elias Price: Howard DEATH Aug. 4 19 61 
5.SEX | 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 6. DATE OF BIRTH ) 9. AC Sine ape birthday | If under 1 yeat /l under 24 bre. 
| WIDOWED, DIVORCED, | id Months | cd Hours | Min 
(Specify) 22/1862 88 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OF 11. BIRTHPLACE (State or foreign country) 


done durigg most of werking life, even If retired) Inpy od 
‘armer for self Balto. Co., Md. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


a eiamugl Price Howard Rebecca Russel) 
15, Was Deceasep Ever In U.S. ARweD Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
a 7 EEE SS RS el PS eee oe ba 


12. Cirrzen or Waat 
Country? 


(Yeu, no, or unknown) | (If yes, give war or dates of 
learnt a thur Krauch, Fikesville, sid. 
18. MEDICAL CERTIFICATION ‘ 
NTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATE 
{soo Immediate cause @)......Arterio Sclerosis 4 ee 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b)........... 
a giving rise to the ahove causa 
G7 Mating the underlying cause last, 
fc) I 
uh 2 et ie SGN aN Ge eh 
G itrihuting to the death hut not ili 
fainted to the diveuse oF condition causing death, SOnility 
ia. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20; AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLACE (Home, tarm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office hidg., ete.) : 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) 
INJURY m, 


22. I hereby certify that I attended the deceaS@WORP1 Years 19... to..AUB:.4.., 19.5], that I last saw the deceased 


* 


ile at Not While 


ial ESS OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


., 19.51.., and that death occurred at... 11.80. pm., from the causes and on the date stated above. 
(Degreo of title) ADDR DATE SIGNED 


M.D, Pikesville, Md. 
LOCATION (City, town, or coun’ 


ikesville, Md. 


c=] 
. FUNERAL DIRECTOR 


7 5) ~~ 


gst, REC'D 
8/7/51 | Dr. %. +, Nichols 


8 MARYLAND STATE DEPARTMENT OF HEALTH 07783 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... eeenenesneue 


br PLACE OF DEATH- 2 2. Beane RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore County yy spynanp ‘ATE Marylan county Balto 


The 


2 ae oT outside Ene imita, write RURAL and SE ae CITY (if outaide corporate limits, write RURAL and give nearest town) 
= Pown 26 Beever tow) Puxton See eae Ruxton 
5 HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRE: r 

~ STREET ADDRESS SS ___Ruxton Road 

Wo) eee ee ee ee ee eee 
2 3. NAME OF (First) (Middle’ (Last: 4. DATE 
2 RANE OF ; in a ~ | DATE (Monty Py) 
E (Type or Print) : NA DEATH 19 
E eavex tte rh & COLOR OR RACE | 7. SINGLE, MARR | T SINGLE MARRIED, | © DATE OF BIRTH —~[9. AGE tert birthday | under {year [tundor 24. 

f. Whi 
re Male White (Spee) Marra Jan. 17,1870 Bias sulleeee | 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss oR ll. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done during most of warkipg.life, eyen If retired) | INDUSTRY : 4 | Co 

§ Heftired” Philadelphia, Penna aiicyi 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


General Pennock Hue Elizabeth Wistar 
15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. Soctat Sacurtry No. 17. INFORMANT AND ADDRESS 


» T 1, d 
(Yea, no, or unknown) {ity it yes, give war or dates of Med. Florence Hue Ruxton, Md. 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


jeer vice! 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘nmer ano aeeel 
Immediate cause @Arteriosolerotic Heart. disease 0. a 
4 Generalized arteriosclerosis, 
120: ) Aniccedenuenuse(s), @ Cerebral arteriosclerosis. Ages 
giving rise to the above cause “Extensive infectious arthritis.” Subacite bronohieo 
_{, mating the underlying camelatt, tags, left lower lobes 
(c) 


Res 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or conditlon causing death. 


So 
g 
Qa 
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I 
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fa 
mn 
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WITH UNFADING INK. 


ida. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No operation | Yes No 
& | ar ACCIDENT Gpecityy [oF PLACE nani Tarim, (oetory, wtrect, | (ITY OR TOWN) (COUNTY) (STATE) 
ete, +) 
a: HOMICIDE INJUR = 
2 TIME (Month) (Day) (Year) (Hour) > | ERT OCCURRED HOW DID INJURY OCOURT 
‘a OF le at Not Whlle | 
r 4 INJURY Work O) At work 
3 . I hereby certify thdt I attended the deceased from. September 19.46.., ‘> deevaet® 199...., that I iast saw the deceased 
2 
2 


: 
E 
: 
i} 


alive on. Ang.s...3Q,...., 19.5. and that death occurred at...43.15...P.¢...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS _ OyL ee 
18 E. E,ger St Balto Mde 9 
BeH Rutledge, MD. ° Fae ied ae 
Si. > Rev wy DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
jiu » \Sept. 4/51 IWoodlands_Cemete Philadelphia, Pa. 
ate BY LOCAL | RNGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


uf esr St Rous, H.W. Mears & Son, 805 North Galvert ‘Ste 


o 
z 
Zz 
a 
gq 
i 
ee 
a) 
oe 
a 
rs 
& 
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a 
rs 
o 
ae 
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SASE WRITE PLAINLY, 


ion carefully. The correct age 


i 


item of informati 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH [io 
ye 16 784 
2411 N. Charles Street, Baltimore N 


CERTIFICATE OF DEATH Reg. Dist. No... 3-2) 


“PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore Page STATE Jd. Ci 


;OUNTY 
oe ALi cuveHe eon Des limits, write RURAL and aa mcitila pikes) Gut (If outside corporate limite, write RURAL and give nearest town) 
Town” CAtonsville ive P on Baltimore 
HOSPITAL OR ; STREET (if rural, give location) 
arte Fe pasttue teas ADDRESS 4905 Frederick AVC. , 
3. AR (First) (Middle) (Laat) | 4. ge (Month) ay) (Year) 
(Type or Print) George A. Hush DeatH AUg « 17/51 19 
. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |lf under 24 bra. 


Wele “ete — “wipowebymipanceng_ | Jan. 50,18 Yum TA at, ee eal| aye ‘ata ak? 


(Specify) ra 


10a. USUAL Be cone kind of pony 10b. KIND OF BUSINESS OR te BIRTHPLACE (State or foreign country) 12, Ciera or WHat 
Reerrent Brien asce bitffburen Piet Md. ae 


18. FATHER’S NAME 14, HER’S MAIDEN NAME 
-----Husk Cheese Ce, | “Unimown 


1s. WAS Deckasep Even IN U.S. ARMED FoRcES? | 16. SociAL Sacunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Lf yes, give war or dates of 


Fae irs. Augusta Hush,4805 Frederick Rd 


18. MEDICAL CERTIFICATION 
Inteavat Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


Immediate cause os rt " MER 5 ARTY casi eee ds 


3 Antecedent cause(s) 
Xantece or conditiona, ifany, (b)..Sefe-38 3 / f CAME AO ~~ LA A314 a aoe TO Fe: 
giving rise to the above cause 
stating the underlying cause last 
re eee ee ‘ 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. scree (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
3 14 


OF office bldg., etc.) 
HOMICIDE INJURY sy 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INU’ 
OF Whileat Not While 
INJURY m Work At work 


22. I hereby certify that I attended the deceased trom , 19: s ‘. 1927, that I last saw the deceased 


alive on Leen Palos 19324., and that death oceurred at.2 <4 causes and on the date stated above. 
RE (Degres or title) ADDRESS DATE SIGNED 


; 
24 25, BA £- 25-57 
RIAL, CREMATION | DATE THE l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Crate) 


BuBaget Ss Aug . 20 Wes 


DATE REGD BY LOYAL | RI EGy TH RS SIGNATPRE 
as ‘/| AZ 


- 


one wood 


€ 


2) 


ly. Th 
d legibh 


RESERVED FOR BINDING 


oF 


MARGD 
‘Y, WITH UNFAQ 


VS Al5 


- / 
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age 


K. Supply every item of information carefully. 
hs: please write the causes of death clearly an 


, 


is especially important. Ph 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


7785 


1. PLACE OF ‘DEATH 
County... serene 
City or town. 


Row Teng In ebore place of death?.... 
Hospital, Institution, or street address where 


death occurred 


How long In hospital or Inetitution?. 


2. USUAL RESIDENCE (HiOME) OF DECEASED: 
zB. 


(For newborn infants give residence of mother) 


ALT IM oR E 


3.(a) FULL NAME 
ELIZA 


5. Color or race 


& 


ELLEN 


F 


8.) Name of husband or wife. 


peruse) -8.{¢) If allve, give age 
JOWE sy» VA aa 
8. AGE: — ‘Year | Months | Days | If Tess than one day 


Birth date 


of 
deceased (mo,, day, yr.) 


4a Birthplace ann de Ele ame Me. 
(Town, county, and state) 
1D, Usual Rsepefton| ae BAUS. Soult 7g 


11. tndustry or business Exh 2 AN = 


12, ame WAL HbR PM cd occ AAA, 
49, Birthplace nwa 


mD 


MOTHER |FATHER; 


15. Birthplace 


h/o nn & 


< 


DURATION 


(Iineleds pregnancy within 8 months of death) 


Major findings of operatio: 


jate of op. 


Antopsy results... 
PHYSICIAN: Please wuderline the cause to which death should be 


charged statistically. 


Location .... 


1B. Funeral director...ccccveree tatoos 


Address Pp © 


g wa hae nS). mh kd Keubeeccats 


‘Ler 
(Date fle'A hyfregistfar) 


22, VIOLENCE: If death was due fo external causes, fill In the following: 
Date o! 


Accident, sulcide, or homicide, 


Where did Injury occur? 


23, SIGNATUR! 


, v4 
MARYLAND STATE DEPARTMENT OF HEALTH 7786 


CERTIFICATE QF DEATH.» 
FOR MEDICAL EXAMINERS. ~¥ eg, pia. no... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


county 
Ps ; Z MARYLAND 1d ae 
putajd F ITY (If outgiee Pi. teAimita, write RAL pod be 


un £2 
TOWN Ate < 
HOSP R STREW Za yi. cive Sd 
INSTISUMMION OR ADDRESS g 
STREET ADDRESS F/O) J, 2 PAZCI ale, 
3. NAME OF = (First atadg jf | 4. DATE ‘onth) (Day) (Year) 


DECEASED OF 
(Type or Print) hits PT p22 Gt S$ow— DEATH’ A 1S. L 
6. COLOBOR R » SI 4 DATE OF BIRTH 9. AGE Iuat birthday ‘under 1 year |Ifunder 24 bre. 
G WIDOWY VORCED Mont! ays orl Min, 
10a. USUAL OCCUPATION gGive kind of work | 10>. Kinp oF Business oR 
of ing Ble, even If retired, InpustrY 
AQ g 


every item of information carefully. The correct age 


causes of death clearly and legibly. 


ra COLL 
| Wess aA) 
37 bei Sociat Security No. } 


i G-O 2 bo uv AA 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “7% TO DEATH 16 


a 


INTERVAL Batween 


Immediate cause 


‘ at 
é, PG { Antecedent cause(s) 

: *( Diseases nr conditions, if any, — (b), 
= giving rise to tha shove cause 
¥Z 


tating the underlying ty fast 
ae fe) 
al. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
ated to theidisease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [ | OF ___ office bidy., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hgu INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) WS. While at Not while 
INJURY. -S/ 


work 0 at work 1) 
’ 
22. I certify that I took soe remains described above, held an Awopsy (], Inspection (|, Inquiry () thereon and from the evidence 


2) 
g 
a 
4 
Fr 
Po 
> 
a 
ag 
g- 
e 
Ze 
S 
= 
< 
z 


ITH UNFADING INK. Su 


is especially important. Physicians: .p 


Lie 


obiained by said Autopsy, Jispection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Jf, accident ], suicide (j), homicide (], undetermined [. 
? ree or tit DDRESS DATE SIGNED 


yi 
CAs opt Ab. 
CREMATION DATE THEREOF 

L (Specify) ax 


ARAL d 
24. Fats DIRACTOR 


15A 


PLEASE WRITE PLAIN. 


@ O2)~ 


information carefully. The corréct age 


i 


item of 


Supply every 
please Be the causes of death clearly and legibly. 


a 
MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. 


£ 


rtant. Physicians 


eo - 
is especially impo 


PLEASE WRITE PLAINLY, 


1. PLACE OF DEATH” 
COUNTY ; B 


MARYLAND STATE DEPARTMENT OF HEALTH 
é f “2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
Ma Onn CARNES: Balkin ore| 
ony “( outside corporate Limits, write RURAL aad give nearest town) 


attiUcore.  wanyranp 


GHEY Cf cutee corporate Waite, writs RURAL aad ) LENGTH OF STAY 
ive neare wn, as 
TOWN ” Ki wgswille wenks TOWN tH asville 
HOSPITAL OR STREET. (it raral give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Sv / VES 
“SNAME OF Fin) A Middl rt 4. DATE (Monti Di Yi 
NS Om ) (Middle) ) 9 | (Month) ¢ oH (Year) 


(Type or Print) Mars. Marie 
6. SE: 6. COLOR OR RACE. 7. SINGLE, a 
Feu. |" “orto | "wporee > |Sutr 30 1900| 2 on 
1 UNS EN ea mad aes eee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couatry) ea areas or Wat 
me MID IE DORR AY Hom &. BALTIMORE 429 Piel 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AratTHuR DEVERS MAGBALENA. GCROSS _ 


15. Was DwcrasepD Ever IN U.S. AnMap Forcus? | 16. SoctaL Security No. | 17. INFORMANT 


(Yea, no, of unknown) | (It eae war or dates of am ’ - 
A rae ee Mow - ToSfPH /s 4NLEIN  SunwSHINE Ave 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat ano DeatH 


w_ Corgbrok vase! WW ACORN 2 weeles 


YAO. © Bier cogtere tang, LY. patents Aon d. Prfervosclaretic. Meant Diseade| Fede. 
1 


stating the underlying cause last, 
13 (e) 2 fe Re ' 


Th. OTHER SIGNIFICANT CONDITIONS | 


OF 
Seare APuguot 19 151 
3. DATE OF BIRTH | 9. AGE last birthday 


‘, ein 


Tf under 1 year (If under 24 brs. 
fortes Days {Hours ead 


Immediate cause 


Conditions contributing to the death but not 


telated to the disease or condition causing death. ' 


19x. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 Yes No 
21, ACCIDENT Specify) bee Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE et bidg., ete.) 
HOMICIDE Pnsur: i 


ae (Month) (Day) (Year) (Hour) GUDRY ae n HOW DID INJURY OCCUR? 
fie a ‘ot While 
{NJURY Work 0) At work 


22. I hereby ae that I ec the deceased from. 4 Me fie a to.. Aertel, SI, that I last saw the deceased 
4th. n inl /..f...m., from the causes and on the date stated above. 


alive on... 


*-Ley and that death occurred at... 
SIGNATURE 


(Degroo or title) 


CREMATION 


A DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Ov; bs eon) 


eer (City, town, or county) ‘Gtatay 


2.3 193"  Cgnen Tear| TAYLOR AVE MO. 


Ri 
uv 
Re REC’D BY LOCAL REGISTRAR'S SIGNATURE ie EUNERAL DIRECTOR ADDRESS 
B<g A/-S) a. &. agg ye fhe LBs 21/0 B£LAIR RD. 
=e 


a 
rrect age 


item of information carefully\ The 


Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


e ~ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi: 


420 F; { prccooment cause(s) gC oa o 


Kad 
© a al DM MARYLAND STATE DEPARTMENT OF HEALTH 17788 
Wy K : C. He sac é ~ 2411 N. Charles Street, Baltimore 


Wy 4 4 phd EERTIFICATE OF DEATH tee. vin. ee 


oe rae DEATH: oh Bag RESIDENCE (HOME) OF DECEASED: 


COUN TAT COUNTY | 
Towser MARYLAND. OWSON 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Get (if outside corpofate limits, write RURAL and give nearest town) 


(in this place) 


OR ___ give nearest town) 
TOWN Ba L477 -10RE TOWN 


| a 
HOSPITAL Of STREET it rurai, give location) 
INSTITUTION OR a % a a ADDRESS = ue 
STREET ADDRESS / RIG oa oa 
3. NAME OF (Firat) Middle) (Last) 4. DATE ‘Month ‘Di 
DECEASED ; : Da (iuénth) (Dey) (Youn) 


| Deata Aa cS Saee 
9. AGE last birthday | IfAinder | year |It under 24 bra. 
a Months | ays | Hours | Mia, 


(Type or Print) 


8 DATE OF BIRTH 


a ble 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kind or Bustwass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 


done, ing most of working life, STON. ).) Ingustry ¢ MM. COUNTRY? 
Cheers BNdALG OIL G Ya 
13. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME 


— , 
3 2 3S wm OO ‘Shee. 
15. Was Dectasep Ever IN U.S. ARMED Forces? ‘ORMANT AND ADDRESS. 
(Yes, no, or unknown) | ue give war or dates of * 
jeer vice) 


R RACE 7. SINGLE, MARRIED, 
— DIVORCED, | 


16. SociaL Security No. ] 171 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING fe DEATH Onser aND DEATH 


Immediate cause OTs: x WO VV sa a tohurniaa.... wae 3 fe hours 


Diseases or coaditions If any, cle.ros.Ls. Se es 
ee @ above cause 
Feb treatin 


stating the underlying cause last, 


(c) ' 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tua. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, ¢ (TY OR TOWN) (COUNTY) (GTATE) 
SUICIDE OF ~ office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY wm. | Work ‘At work [J 


= 19V./, that I last saw the deceased 


..Az..m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


QA AD, ZO] Babtiuacr 


FSoo pe Ad. 


7 


\4 


) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘’ 


“PLEASE WRITE PLAINLY, 


ict age 


Supply every item of information carefully. The. 


please write the causes of death clearly and legibly. 


clans. 


ally important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH An 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


> PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
TE COUNTY 
Balto. MARYLAND 
CITY Ur outside OS DY SE YRS aS en Te Tats CITY (il outside corporate limite, write RURAL and give nearest town) 
OR givo nearest tor (in this piace) OR. 

_Towy "he EOnsville Town ; 

REEDS on TBERs aaa 

STREET abpRess 16 Fusting Ave. 2933 Westwood Ave. / 
“3 NAME OF or Firat) (Middle) (Last) | 4 DATE (Month) (Way) (Year) 

(Type or Print) MARY CATHERINE KOEHLER DEATH Auge 28 19 81 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE | birthday | If under 1 year (If under 24 hre. 
WIDOWED, DIVORCED, cea | ays | Hours | Min. 
female whit (Speelty) “ma. 1890 __ 
I0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business or | 11. BIRTHPLACE (tate or foreign $0 1. Crmrzen or Waar 
InDUsTRY | Country? 


dope a coriee most 0} eae life, evon if retired) 
13. FATHER’S fe aie | 14. MOTHER'S MAIDEN NAME 
15. Was Sas KS In U.S. ARMED Forces? | 18. Social Security No. | 17. me criya ~~ ADDRESS 3 


(Yea, no, or unknown) | ee give war or dates of 
jservice 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
9 ) Immediate cause (a)-—.. ania ae, xu 
A Antecedent cause(s) 
Diseases of conditions, ifany, {(b).—........ eo 


Ea) giving rise to the above cause 
stating the underlying cause last 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Condiei tributing to the death but not Wr 
elated to the disease of condition causing death. | 
79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF QPERATION 30. AUTOPSY? 
/ i a te Yes _No 
21. ACCIDEN Gpecliyy FEAGE (Home, farm, factory, see, (CITY OR TOWN) (COUNTY)  GTATE) 
SUICIDE oo) bidg., ete.) : 
HOMICIDE PNIUR: : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not Whiio 
INJURY. m_| Wo Oo te work 


, and that death occurred at./0:79 4, .m., from the causes and on the date stated above. 
age or title) ADDRESS DATE SIGNED 


_ Le 129) forte bhwe Sy Shire prs 
3. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMATORY 2 ag City, town, oF county) Statey 
Rem Syetty) i 
D 


(#) 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore fa 90) 


CERTIFICATE OF DEATH Reg. Dist. No..,.25- 


1. PLACE OF D: ‘HH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE coy; 


COUNTY 5 
d MARYLAND 
oe (If outside corporate limits, write RURAL and | Gage Sa el ee faa oy, (ft outside, 4 hi » write RURAL &nd give nearest town) 


givo ni 
TOWN TOWN 


town Perk Fa ot 2 
HOSPITAL STREET If rural, give location) 

INSTITUTION OR eA 

___ STREET ADDRESS 


“3.NAME OF” First) (Middle) li Pere (Month) 
DECEASED 
(Type or Print) 


yrs. 
10a. US OCCUPATION (Give kind ol 12. Crmzen or WHat 
done dérthg most of working life, | 


‘ATHER’S ME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL, SecuniTY No. 
(Yea, no, or unknown) | (If yes, give war or dates of 
——————— _ serv! ice) —"__— 


Tinmediate cause @.- 
5) 170, fee eee cause(s) 


Diseases or conditions, ifany, (b)--_.... 
giving rise to the above cause 


stating the underlying cause fast 
[4o, snderiying courel is 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 2 
21, ACCIDENT (Specify) PLACE pera: farm, factory, wee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office hidg,, ete.) i 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) USE ee OCCURRED HOW DID INJURY OCCUR? 
OF Not Whlie 
INJURY At work 


22. I hereby certify that I attended the deceased from. z/% ze 


f Hg Pez and that death occurred at. Saf m., from St, and on the date Shae above. 
SI 


5 ee or title) 


“SATE RECD & 


ae gf P52 


ay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corfect age 


MARGIN RESERVED FOR BINDING 


fag 
a 
“o 
a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF —, Pee na 9} 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No..ecssnsnsnsnnsen 


SS ee Se 
1. PLACE OF D S 2 USUAL DE (HOME) DECEASED: 
COUNTY STATE 7, rE, C. 
MARYLAND ME 
CITY (If out ms CITY OL. outajdg’cot ab La limits, write RU! sand give nearest town) 
i Ve), (i OR 
TOWN S KL 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS = 
STREET funn la 


3. NAME OF 4. DATE ionth (Di (Year) 
DECEASED LAI OF 
(Type or Print) DEATH 1 
,; 9. AGE last birthday | If under 1 year jf under 24 hrs. 


es Days 


Hours | Min. 
ym 


omdoreign country, re | 12. Crvtzen OF WHAT 


Ch AM. kes 
Ulta epcesd Ae anes é, 

Sats o mlaoes [igeagegyeamea| prone NO | RMLORMANT Ann ADDRESS oe! 
SS =a 7 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pee To DEATH 


Immediate cause (a). Lb fd (AL UL i aa - COMME: SOR & UE. eee G7) ha 
43 #4 Antecedent cause(s) 


Diseases or conditions, if any, why, (fed fd, ee (5 Co. ye) VEEL i a | Ve) VERS - 


ot PLACE ag 


Ste oF Food 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 giving rise to the above cause 
92 A- Ghating the underlying cause last le pliit?, 
It. OTHER SIGNIFICANT conpitions Meee _ Atlee 
di e tot th but not 
ated 00 toe dionaws o¢ Condition chusing death, WONE 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No BY 
2i. ACCIDENT Cpecify) PLACE (Home, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While ‘ 
INJURY ia: Wok O  Atwork O 
22. I hereby certify that I attended the deceased trom AL to. rim A. q ,199,4, , that I last saw the deceased 
A 
eon. UG LE. aes Se Ae, death occurréd = ABE, toe Al ofa the causes and on the-date stated above. 
bc “(Degree or titl Vaenet ai DATE et 


se NE OF ai ERY OR.CREMATORY 8 ft (Gity, town, or county) Gitatey 
arivs Otay Ki 


E ADDRESS 
Mtl) Ad 


a (~ 


EWRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


5A 


1 
= 


“ 


\ 


MARGIN RESERVED FOR BINDING 


Ses 


carefully. The correct age 


PLEAS 


: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH "77 


ae } 6 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
———————— GE HONEOF DIfEMSED 
CERF Oa H 2. USUAL RES] Pp 4 
STATE ierw COUNTY Bau 
AAX MM Fe] MARYLAND 4 
CITY (If outside corpor ite PYMALanq | LENGTH OF STAY || CITY UF M6 LY corpora ae wet RURAL ang give nearest ipwo 
On give nearest tows (in this piace) OR 2 s 
TOWN heal Pah, __ TOWN av A4to7 Il - forarpnn 
HOSPITAL OR 7 STREET Ut ru give loration) 
INSTITUTION OR q i ADDRESS i 
STREET ADDRESS __¢-4 Q) At ZI HK. 
3. Nana OF (yj wed (Middle) fa (Last) 4. ed (Mfnth) (Day) (Year) 
(Type or Print) 6 “ <. oqane DEATH ug $2- SI 
5 Sex %. COLOROR RACE [ T SINGLE. MARRIED. | gy DATE OF BIRTH 9 AGE last birthday | If vbder 1 year jit under 24 bre, 
make 5 Soette) 244 * Wee a3-) 89 Cy a al la ead 


10a, USUAL Occy ATION Give ks oi pre IND OF Busty OR BIRTHPLACE (State or fore eas y) 12, Cinzen or Wuat 
oe ing pais  working-lifé. even ty 2 5 CouNTaY? 
LID bE a peta LAAE# 
13. FA! th OTHER'S MA we 
Lt MALD ZA “2 atk MoAu 
& Was See pine in RMED FE 16. Social SEcunITY No. INFORM. i i CoE 
ea, 00, or unknown, yes, give war or dates of 
ess ala 10-5738 luo I [ter Avaap)- AIS Vay her 


INTERVAL BarwEEeNn 
Onesr AND Deats: 


1. DISEASES OR CONDITIONS ons 


74K Immediate cause (a)... 
Antecedent cause(s) , 
Diseases nr conditinns, If any, — (b)._.... d orb OA ep RS Bien iNest is 1 be 


jb U} p otiving rise to the above cause 
O— stating the under'ying cause iast 


to) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated td the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP ERATION | 20. AUTOPSY? 
Yes No &| 

21. EXTERNAL CAUSE WAS PLACL (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [jor CONTRIBUTING (1) | OF — office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

| While at Not whiie | 
INJURY m. work at work 1) ae 


22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection Be Tngquiry [B-thereon and from the evidence 
obtained by said Autopsy, Inspection or [nquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natwcal causes [], accident Tif suicide e“homicide [], undetermined (. 
SIGNA ) / @ yy (Degree or fit ie. ADDRESS DATE SIGNED 
I - / : 
a, e ; KATH. Wy i (HI Z\ § 425} 
23. BERIAT, CREMATION | DAT HT ‘OF NAME QF CEMRTERY OR, MAT iz TON Re or county) Giate) 
I fed OVAL Se yy) ed = | L) f) i a 
HA 4 TAG SFOKAI "i 


DATE REC’ ‘SY GAL | REGIBTRAW'S S[GNATURE, 4. DDRE: 
REG. (A a $ i car yp} 
aie ey if. 4 Kn 
7/ UV 
lj 


item of information carefully. The correct age 


Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH iy, 127793 


CERTIFICATE OF DEATH ~’ \ 
FOR MEDICAL EXAMINERS Rey. Dist. No... ee. 


1. PLACE uy Bs 2. USUAL RESIDENCEA HOME) OF DECEASED: 
COUNT STATE COUNTY 
« MARYLAND 
CITY (¢] % jutaide corporate Iimjgs, write RURAL and | LENGTH OF ATAY CITY (If outgige cor; Lit RAL and give nearest town) 
OR proanearept, n) Via in ace) OR 
TOWNC# 2 TOWN f = 
HOSPITAL OR Q//e STREET (If rural, give location), 
INSTITUTION OKA ADDRESS: 
STREET ADDRESS OMEN 5/26 wr O- 


“3. NAl tae ay ‘ae (Lad | 4. ee (J4onth) (Day) (Year) 
pe or Print) 3 Ly Beat Cf ae by 


&. SI 6. COLOR OF RACE a aoe oy, Ey. . irthday a net ear pnea e 
DOW On! ays ours in. 
oon - 7 1De ys ea y G yrs, | | 
= IND OF BUSINESS O8 : 5 


10a, USUAL OCCUPATION kind of Py, 


done during moat of working life, even If fe INDUSTRY 


12, Crtt: OF, WHAT 
| ive. 
6 


EASED EVER IN U.S. ARMED FORCES? 
pknown) | (If yes, give war or dates of 
service} —~—5_ 


t6. Soctat Security No. 


1. DISEASES OR CONDITIONS DIRECTLY mre DEATH 


Immediate cause (a).. 


' Antecedent cause(s) 
Diseases or conditions, if sny, —(b 


. 


*% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 


VS. AISA 


cians: please write the causes of death clearly and legibly. 


ysi 


is especially important. Ph: 


giving rise to the above cause 
stating the underlying cause last 


te) 


th OTHER SIGNIFICANT CONDITIONS 
Conditions ei to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION )| 19b. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS Eanee (Home, farm, factory, street, 
*PRIMARY or CONTRIBU' 
CAUSE OF DEATH. 


pe (Mgnth) (Day) (Year) 7 | While ae OCCURRED 


I 


office bldg., ete.) 
Niur¥ 


NJURY{ 


While at Not while 
work at_work 


20, AUTOPSY? 


No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of fhe remains described above, held an Autopsy [1], Inspection (1), Inquiry 1) thereon and from the evidence 


obtained by said Autops 
from: natural causes |b 


ene 


], suicide [), homicide 


is 


I, 


Spection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
undetermined (1. 


SIGNATURE Degree or tit feat DATE SIGNED 
2 
YL harereone yd. (LED. At: 22 In, Shida 
2. RIERIAL, GR DATE THEREOF NAME OF CE wet: oo. rece (iy. i or county) (State) 
ee | : 


R 


DATE R 


EC'D /BY LOCAL | REGISTRAR'S SIGN. 
EG, AL. 3 ls li 


Fee ye MARYLAND STATE DEPARTMENT OF HEALTH | 
+ pryt 
¢ 


wn 2411 N. Charles Street, Baltimore ‘a 07794 
CERTIFICATE OF DEATH Reg. Dist. No. 


F 2 USUAL RESIDENCE 
A’ 
MARYLAND Nde 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


I. PLACE O} 
COUNTY 


(HOME) OF DECEASED- 
COUNT 


CITY (if outside corporate limits, write RUR and 


a OR give tow! (in this piace) OR 
¥ fown &? WSUS" Hall TowN Baltimore 
@ TERS on SEDs a 
STREET ADDRESS 2701 Guilford Ave. WA 
3. St ee (First) (Middle) (Last) | 4. been (Month) (Day) (Year) 
(Type or Print) MARGARET VIRGINIA LOVELL DEATH uv 4, 26 9s / 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | if uhder 1 year |If under 24 hrs, 
WIDOWED, DIYORCED, Meath | Days | Ilours | Min. 
female white (Specty) 76 yr | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11- BIRTHPLACE (State or foreign country) 12. Cimizen or WHat 
dgye during most of working life, even if retired) | INDUSTRY | COUNTRY? 


_“Housewite at _home Haltinore, Wde ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Lutz Jones 


Bol SG) ees 25 | 
15. Was Dackasep Evar In U.S. ARMED FORCES? | 16. SoctaAL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) | (If year, give war or dates of 
no service) = earles St 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ze 
Immediate cause Ges. Ce Ae Aad. Z, 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


iS 
a 
a 33 z K Antecedent cause(s) 
4 g a h Diveases or conditions, ifany, (b)....... 
a5 % ah * giving rise to the above cause 
[=] 2 - stating the underlying cause last 
(C) ..-- 
2 | 1. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
iS - related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
EE DENT (Specify) PLACE (Home, farm, f reo gee 
21. ACCIDEN ‘ome, farm, factory, street, ; CITY OR TOWN OUNTY) 
E 5 SUICIDE pre | OF office bide, ete) : : ? soe) cha 
HOMICIDE INJURY. i 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OOCURT 
aq OF | Whiie at Not While | 
s INJURY m. | Work O At work O 
& A : ; 
8 22. I hereby certify that I attended the deceased fro itiady $4.4 WAFluy to. meMeclt. 2%, 19.2.4, that I last saw the deceased 
2 


alive oneceaer. tL, 192.4, and that death AE at. Am, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS D. SIGNED 


digg Ae seg ) z L Bi + Peewee 


IAL, CREMATION | EMA TORY LOCATION (City, 


WRITE PLAINLY, 


MOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


sy 
oO} 


o 
a . PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
Be COUNTY STATE COUNTY 
: z MARYLAND BLA. 2: 

> CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
fs] OR __ give nearest town) (in this place) OR. 
2 TOWN Fis thexTon, Pa! Ave TOWN z 
eo 
te HOSPITAL OR STREET (if rural, give location) 
Ss INSTITUTION OR ADDRESS t 
S STREET ADDRESS , 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Di ear) 
6 DECEASED | OF we) ae 
E (Type or Print) : DEATH I9Jd7 
3 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under t year |If under 24 hra. 
4 WIDOWED, DIVORCED, ontha Bays Hours | Min. 
& —e7. rs (Specify) jue. an: yrs. 

10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) 12. Crmizan oF Wuat 

done during most of working life, eyen {f retired) | Inp x pee Pon Co Copsrett 

4 r/o . 2 


13. FATHER’S NA! y | 14, MOTHER'S MAIDEN NAME 


ohwid Mega vgesT- 
15. Was Decrasep Evzr IN U.S. ARMED FORCES? | 16. SociAL SecurrrY No. 17. INFORMANT AND wars 


LAs 


(Yes, no, or unknown) | ets Bs give war or dates of 
jservice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 
: please write the causes of death clearly and legibly. 


Immediate cause (a)....! 


©) > | Antecedent cause(s) V4 
Teal teers, 0 Etec: 
93 


atating the underlying cause last_ ~ a Mi 
e, A (0) Ze ae IP, l-~, Canehs- ee 


nh OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not — 
related to the disease or condition causing death, 


tga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye DO No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
NFADING INK. 


important. Physicians 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


WITH U 


PLACE (Home, farm, factory, street, = 
OF | ie bide. ete.) a 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whlis 
Work At work 0) 


pecially 


1s €3) 


23. BURIAL, CREMATION 
EMQYAL (Specify) 
A et 


SCD BY LOCAL 


PH 19- Sy 


EEASE WRITE PLAINLY, 


P) 


@ correct age 


fully. 


(4 
‘ion care! 


ti 


rh . 
MARYLAND STATE DEPARTMENT OF HEALTH Ud 79 6 
As 
= ei 
1 aed OF DEATH: 2. eaneae RESIDENCE (HOME) OF DECEASED- 
oR i eat ti in this place! 
Pow fe ere") Rural: Towson ‘ bso) TOWN Waa eX 
dt ers give Xe 
STREET ADDRESS owson 
(Type or Print) 
ILOR,OR RACE | TT MARRIED, §. DATE OF BIRTH 9. AGE tast birthday | If under hoes If under 24 hra, 
aye 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business Fins ll. B: THELACE (State or foreign country) | 12, CiTzeN or WHat 


2411 N. Charles Street, Baltimore 2 
CERTIFICATE OF DEATH rez. psn vo..3........ 
UNTY ; 
Baltimore MARYLAND avyulau ass 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY pees {if outside cory limita, write RURAL and give nearest town) 
HOSPITAL, OR STREET Wana 
INSTITUTION OR Eydonood. Sanatori ADDRESS J 
3. LLCS (Firat) (Migdle) (Last) | 4. Ohne (Month) (Day) 
h AUnEY DEATH - 
DOWED, DIVORCED, a Month: He Min. 
(Specify) ay 27, (905 6m. (on | celles 
done during most of worling life, even If retired) | Ly Hy 2s5 eben Lb, Country? 
Pe = GaSe Ry ae a @ nts : 


FATHER'S NAME 


15. WAS DBcEASED Ever {n U.S. ARMED Forces? wiih 
(Yes, or anjatown) [Ut yex give war or dates of eieand, Histe 
jper vice’ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fe x mon ad ei kw be cs éulo 1 Sc 


O00 4 xX Antecedent cause(s) 
Diseases or conditions, if any, (b)-—-..... icant Sarasin ere RR 
j giving rise to the above cause 
{© A°~ stating the underlying cause last, 
fc) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease of conditlon causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yea No O 
21. ACCIDENT Specify) PLACE (Home, farm, Factory, weet, | (City OR TOWN) (COUNTY) GTATE) 
SUICIDE office hidg,, ete.) i 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased fromdeeth. £3... 19.9.1., to. Bagdad... » 19. ee that I last saw the deceased 


alive on. he haat he.occny 1908-Z, and that death occurred’ at... a +2 2..m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 
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23. BURIAL, 
REAMNPVAL (Specify) 


PEEAS 


DE 
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5 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 7197 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... RR 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


1. na OF DEATH: 


TATE COUNTY 
Baltimore MARYLAND Maryland 
CITY Cf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give “nearest town) 
OR. give nearest town) | CGS ) OR 
TOWN iy Z TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADD! rs 
STREET ADDR 
3. NAME OF First) (Middle) (Last) | « DATE (Month) (Day) (Year) 


Crype or Print) DEATH 


OR RACE 7. SINGLE, 9. AGE last “yd It under 1 ys Bate ey me 
WIDOWED, =i Months | 
(Specify) 
10a. USUAL OCCUPATION (Give kind of ony 10h, KinD o#.Business on | ll. BIRTHPLACE (State or foreign ee 12. Crimean or WHat 


a ost of working lift if retired Y % vt 
_llnmmplazed Zine Tee Dn. | Westmins ter, Maryland USA 
18. FAT "3S NAME 14. MOTHER'S MAIDEN NAME 

William Manning Florence Stone 
16. Was Deceas' ver In U.S. ARMED Forces? | 16. SoclaAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


Ne ee ee Eee! | i Hospe ,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ne DeaTts 
Immediate cause @ ACUTE. PYELONEPHRITIS, LEFT... Pek sae er on) known... 
f 
C’Antecedent canse(e) |. HYDROURETER & HYDRONEPHROSIS. | Unonown 
5 SUB rige to tee sbovecsoe «TRAUMATIC MYELITIS 7 years 
(c) 
dk ER SIGNIFICA: CONDITIO: . 


Conditions eontrihuting to the death but not 


related to the disease of condition causing death. OUrZical absence of right kid a: 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al YT 
Yeu No 
5 


21. ACCIDEN’ Specily) BLACE (Horne, Term, Tectory, etrent | (CITY OR TOWN) (COUNTY) STA 
SUICIDE OF hidg., ete. i 
HOMICIDE fusury : 
TIME (Bfouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
rs 
INJURY m, | Won O At work 


2, Thereby certify hat I attended the deceased from........8/27.419.5cb.y tO. B/2%., 1991... CUR TAOS OROAREEGR 


adwrerocooccoocanifoacs and that death occurred at... hs 322..a.am,, from the causes and on the date stated above, 
SIGNATE (Degres or title) DDR! DATE SIGNED 


VAH, Fort Howard, Maryland 


B cul 
BURIAL, GREMATION 
REMOVAL (Specify) 


ees Bankard & Sons 


East Mein Street 
nES NSver, 


shy R 


 ~ 
rect age 


oe: 
my Fe 


> 
item of information ¢ 


Supply every 
cians: please write the causes of death clearly and le 


Z 
Z 
& 
a 
a 
FI 
a 


Le isc ee INK. 


Ww: 
im 


%, 


LY, 
cially 


PLEASE WRITE PLAIN 


=, 
rf a xX Antecedent cause(s) 


a: : ; 
MARYLAND STATE DEPARTMENT or HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. DWLINS. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)OP neo; 
TY STATE OUNTY 
amore MARYLAND Mayvvland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it ae corporate Hinits, write RURAL and give nearest town: 
OR give nearest town) a (inthis place) e OR 4 
fort noward 151 days TOWN Baltimore 
HOSPITAL OR STREET rural, give location) 


INSHAUTION OR. Vets. Adm. losp.I't. Howard, ide ADDRESS 89 Elrino St. A 
. OF (First) (Middle) (est), 5 | 4. DATE (Month) ~ (Day) (Year) 
EASED 4 . x " 


a te er ee ‘OF 
(Type or Print) JANES Ve MARCONT DeaTH August 3 1951 
6. SEX 6 COLOR OR RACE | Ne eee 8. DATE OF BIRTH 9. AGE last birthday a lL year unde :. 
: a 'y te ‘OT ti 
Malo white (Speclyy Mamened: | 6-25-96 . | 55 ae | 72 | on 
10x. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Rss OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


ct most of working life, even if retired) | INDuSTR: > SOUNTRYT 
Taifor i) tale 0. ugh 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN LE 


Frank Marconi da Noble » = : 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. SociaL Sucunity No. | 17. INFORMANT AND ADDRESS 


eee ae leat Mek | 212-012-8405 Clinical Records Yets-Admelios 


- 5 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Trmediataetuse w Carcinoma of right bronchus 


Diseancn oF conditions I any. m.Constriction of: superior vena 
se to the above cause 
L/7 @, Stating the underiyingeauetat, artery by tumor 
(c) 
ThOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telatedito the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, ~ (CITY OR TO 
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fNJURY Work 0 At work 


COOTGRAAK and that death occurred at.12410..A...m., from the causes and on the date stated abov. 
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VAH FORT HOWARD, MD. 8-3-57 
HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Olty town, or county) State) 
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24. FUNERAL DIRECTOR ADDRESS 
Frank Della Noce 522 S. High St.Balto.Md. 
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SUICIDE sane offico bldg., ete.) : , f } ‘ J 

HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH 
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974 i cause(s) 
Diseases or conditions, any, (b)......J 
giving rise to the above cause 


| b y a. stating the under'ying cause iast 
‘ te) 


iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OFERATION | 20. AUTOPSY? 
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Haw long In hospital or Institutlon?.......... too soe | 2.(0) Hf veteran, name war... 
3. (a) FULL NAME Security Number 


Sister Mar 
5. Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 


Peescabe lbesle Secs & 20, DATE DF DEATH ARG... ee sSNA sas al Bt. Asn. 
21. ICERTIFY that death occurred on the date above stated: that | attended deceased from 
QOshended. 


4 Vau it /e71 and that | last saw h.24 
deceased (ma., day. yr. , ‘> A 
8. AGE: Years Months Days If less than one day cause of death... 42.00 Hee OURATION 
sevveneneesonnensentaneqneenereesnnneseesibntsnroenissntentevenntrenegnnervesnesgerstn] gee Dap ae 


x ? ag 
9, Girthplace.... Lda betichdea. 
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1D, Usual ce cUpAttOR un. Reethertbecitbe. 

11, Industry or business 
12 Na on Rehan ee. ecto... 
13, Birthplace Dielaced. 


14. Malden name wNdseay ae Meg fh 
15, Birthplace Drelawd 


16. totormant 8% ALA. fo KM. Rem oe ve || Antopsy revalta.... 
PHYSICIAN: Please onderline 


| Address No tet Ob; fe Nel, % 
22, VIOLENCE: If death was due to external causes, fill in the following; 
i Vv K VBriler ics, dae wrt AY. 64 Mid SL } Aceldent, suicide, or homielda...... ae 


jon, oF removal. Which?) 
C RIA. __|| Where did injury occur? 
F.. d 


ver ) 
Cemetery or pant. dee aA™...§ 
. i ae be. Injured at home, farm, Industry, public place (where?) ...... 


| Means of Injury Injured at work? 


Dre 


Addres 


6.(6) Name of husband or wife 


-6.(c) HH allve, give age.. 
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MARYLAND STATE DEPARTMENT OF HEALTH 17803 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez van SX 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


TE ed 
COUNTY STATE Lp 4 COUNTY RB hh. 
ITY (If outside corporate limits, write RURAL and give nearest town) 
OR (in place) OR 1 
ei TOWN SFEMHALE TD 
STREST ‘rural, give | on, 


CRCt ADDRESS /9 0 (Vie ¢-01-4 "4 


YINSTITUTION 
STREET hong vy; la Lf tap 1d, 


3. NAME OF (ast) 4. DATE Poy oR (Year) 
DECEASED € | 

2) (Type or Print) ed ¢ Be aon Ae = 1957 

6. COLOR OR RACE kK SINGLE, MARRIED, | 8. DATE PF BIRTH a avy, ane ie Fo os If under 24 hrs. 

Lhe te | "Rien PIES. 03/16 6b Hours | Min 
10a. USUAL,OC! (eres nee kind of work | 1b, Kinp,or Busin' on hg wm 3 or me a {TIZEN OF WHAT 
done durips irs ) PPRS vGountayt 
(ahs Cond 


1a. FATHER'S NAME 


7 : 14, MOTHER'S TEAIDEN NAME 
Pet ZA Aer anna Mati 
AND ADDRESS/Z 2 Vive uo K& 
Ue 


15. Was. 
(Yes, no, camels | Cte ive. or gates of 


GEA 3 E82 & Z3 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO'DEATH (UN TNTOATION Pt et 
Immediate cause (@).. ae VRICE YLAR Miia? 2.2 JL LA THAR ee Wee Ae 


H 20 Antecedent cause(s) 


| Ditanclorecittionn any, 0) AL 
aE civtog rents tit abaya enon 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


FRIG- SCLEROTIC HEART DIIEASL| S~ vR_ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 
Yes No 
2i. ACCIDENT i PLACE (Iome, farm, factory, street, : CITY OR TOWN Ce 5 
me ‘(Gpecify) | ge Sete ry : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Rese OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not Wille _ 
INJURY O At work a 
22, I hereby certify that I attended the deceased from.............:sscees.+ 19%, fs ’ 10. ALE BAIST., that I last saw the deceased 


ative on AWE. adf 197, and that death core at.Z J Vein, . from the causes and on the date stated above. 
SIG lysF aad or 2a a DATE SIGNED 
JY Lee, {4 tmp x / a 37. 3 Of oY 
BB. pe ax MEO DA NAME OF CEMETERY OR-CREMATORY | LOCATION (City, town, or county) Gtatey 
Penal AEX 7/t S/S | HH § oAgi auG< Vorzata Ft: 


DATE REG IY BY LOCAL ] REGISTRARS SIGNATURE 7, SUNER 2 a 5 7 ADDRE 
pet, | V pay ne SASS Li Saal, J~ 


AGE: Itesm 2,9: Film G135 #-30-51 L 
MARYLAND STATE DEPARTMENT OF HEALTH ay ; 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No... FE. 


“| BLACE OF DEATO- 
COUNTY 


e cortect age 


: 2 USUAL RESIDENCE (HOME) OF DECEASED: ~ 
Baltimore : MARYLAND Maryland 
RS (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


givo nearest babi rt H a lh iy thie place) (ae Baltimore 
STREET (if rural, give location) 
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Sameer Apel ye | AD w20 EB. Baltimore Street 
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iy AL [eo jes } DATE Dap Ae wee CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
et Seeded 8/23/51 timer Nat. we1/s PE vicsthikiiene, Maryland 
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2411 N. Charles Street, Baltimore ) 
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CITY Uf auiside corporate limits, write RURAL and | LENGTH OF STAY || — CITY Uf outalde Corporate ails, write RURAL and vive pearegh Iowa) 
OR give nearest town) (in this place) 
TOWN LOCHEARY | ical Town fer my, & EAL) 
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2 Antecedent cause(s) 
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COUNTY 6 STATE COUNTY 

MARYLAND Ma ry a. nd. 
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u ne eri eee ve cause 
? - stating the underlying cause last 
(c) 
Hi. R SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. TRACHEOTOMY Wi 
ia. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 26. AUTOPSYT 
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Physicians: please write the causes of death clearly and legibly. 


WITH UNFAD 


liy important. 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. NO ennnsnn 


1. PLACE OF DEATH: a 2. eee RESIDENCE (HOME) OF eg 
COUNTY, 
MARYLAND 


i LENGTH OF STAY ree cer itstdo. corporate limits, tite , and gi it 
ms ae : (is hi pnts nd give neares' away 
HOSPITAL OR ares Phe Ze 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Zi (Middle) (ast) k DATE Lis By) (Wear) 
(Type or Print) EYVM ET TE VOTER Sear LOLS 19 
RJACE 7, SINGLE, MARRIED, & DADE OF BIRTH | — birthday] If Wader 1 year |Ifunder 24 hire. 
VPRCED this off 7e Months, | Days | Hours | Min. 


OCCUPATION (Give kind of work 5 USINESS OR LACE (State or fogeign Ce CITIZEN OF D HAT 
iz most of rorking lHe,éven If retired) os La Y |“ “Country? 
| 2 MOQTHERS MAIDEN ee 


és, no, or unknown) | (If year, give war or dates of 


1 AS DECKASED Ever IN'U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 7. JAFORMANT AND ADDRE: 
mervice) — 


18. MEDICAL CERTIFICATION Inter B Bs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ a ONSET “IND DEATH. 


Immediate cause Ret re 
450,0 
Antecedent cause(s) 
yr Diseases or conditions, if any, —(b) ~....... ORLRatrron Yaar hctertvermn O 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No D 
Zi. ACCIDENT Gpecif; PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY. 5 
SUICIDE gud OF office bldg, ets) i s 2 pea er 
HOMICIDE INJURY Hf 
TIME (Month) (Day) (Year) (Hour) ape OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 9 


22, I hereby certify that I attended the deceased from, . fed! a Fist f that I last saw the deceased 


alive on.. = fro 8: at and that death oceurred at... fires m., from the causes and on the date stated above. 
SIGNATUK (Degree or title) ADDRESS DATE SIGNED 


é 2 p as 
F 1 ox lk i a oe 
Hi. DYRAT, CHEMATH ETRY OR awe’ BRATION Clty, town” or county, _ SF 


é 2 da (AMEE D) 
LLP PLE Lhe 
DATE’REC'D BY LOCAL } REGIS "S SIGNATURE ew. us 
REG. ae 
a Y4f-Ft LV er < 


@ 


VS. AIB 8-51 


hould be carefully - 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Every item of information s 


_BIRTH NO. 


CERTIFICATE OF DEATH —— *SEéISvere = 
“i MAME OF QECEASED 


2. ae 
e or Print) 


¥ 3 Sune Clay a a DEATH Tham 
73, PLACE OF DEATH A. USUAL + (Where deceased lived, zim 1s * a 


a. Baltimore City, Maryland Sparrows Point Md. A. STATE ty B. COUNTY before admissipn) == 
B. FULL NAME OF (if not in hospital or institution, give street address or a 
nice Bethleh Steel ¢ location) |e CITY OR TOWN If outside corporate limits, write KURAL and give 
e ehem r township: __ 
Cee. SpOoT 2007 
Yrs. bp. STREET ADDRESS (If rural, gi¥€ location) 
Mos. ° 
ce. Length of stav in Baltimore Days = a 
5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE (in years] W Under | Your | W Under 21 hems 
WIDOWED, DIVORCED os a last birthday) |Months! Days |Hours, Min. 
77 f , MALL ie 
LA i i 
10a. USUAL OCCUPATION (Givekindnf) 108. KIND OF BUSINESS OR 11. ak LACE (State or foreign copatry) 12, CITIZEN OF 


wnrk done during mnst of working life,even if retired) INDUSTRY WHAT COUNTRY? 


Goal Chemical Learner | stéel mtg, | 200277 ox, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4. 


Symes sca Lobek K500 Liable COaSO17 at 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL ADDRESS 
(Yes. nn or unknown) (If yes, give war or dates of service) SECURITY NO. Va 
es World War 231-093-9191 FALL Ge 


ERVAL BETWEEN 
ONSET AND) DEATH 


18. i CAUSE OF DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


3 ANTECEDENT CAUSES 


vi 

= Zz DISEASES OR CONDITIONS, IF ANY, GIVING ¥ 
oz, 

— QO RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

x i= UNDERLYING CONDITION Last. 

r 

oe -. 
A820 
Se |= 
Se | a 
<2 lz OTHER SIGNIFICANT CONDITIONS con- 
kK 2 ile TRIBUTING TO THE DEATH, BUT NOT RELATED — 
a by TO THE DISEASE OR CONDITION CAUSING IT, _...... ———— 

Bi |]U) igs. DATE Or OPERATION 198.MAJOR FINDINGS OF OPERATION 20, AUTORSY? | __ 

. Yes ay NG 3 
=] 21A. EXTERNAL CAUSE WAS 218, PLACE OF INJURY (e.g, inor| 21c. WHERE DID (if in Baltimore City, give exact locationy 

j UNDERLYING OR CONTRIB. | *bout hnme,farm,factory,street,nfficebldg..ete.) | INJURY OCCUR? - 

& UTING | CAUSE OF DEATH. =n et. ee y) Sparrows Pei 
agi actory Ve [ee vay ef Oo’ tq 
TOE |}2| 21. TIME (Momth) (Day) (Yeary(Hour) | ate, INJURY OCCURRED ars HOW DiD INJURY OCCUR? 

a OF INJURY WHILE AT NOT WHILE; e 

oEy m. | worK AT WORK Mgcw Yon, Pip 

a8 22. I certify that I took charge of the remains described above, held a yf? 54 . thereon and from} 

aS WFO nspectfon or Inquiry _ 

ony the evidence obtained by said Autopsy, Inspection or Inquiry, find that said deceased ded on the day stated @bore, 

aha and death in my opinion resulted from: natural causes (1, acciden MK, suicide 1, homi de 1. wadetermined ae, S 
a 

8 23a. 238. CHIEF MEDICAL EXAMINER. [1| 25¢ DATE SIGNED s 

Eo ASSISTANT MEDICAL EXAMINER... 

2 M.D.| MEDICAL INVESTIGATOR e 
ye on. rene  (Spectt 24M NAME oF CEMETERY OR CREMATORY (| 240. LOCATION (City, town, or c@unty) Sao. § 

eer ea! fh 29 1 
BE V 29, 3) Wd (eco eshyteeion | SpovT Sper = 

9 || MATE REG DB REY Pe SIGNATP 25. FUNERAL DIRECTOR ADDRESS ad 
PRS VCOCAL REGISTR ag oF ; 

P HL PA, wo |) Lona { 


tail d q 


” 


MARYLAND STATE DEPARTMENT OF HEALTEE 
2 & . ; a “sh 
ry “ ‘2Al1 N. Charles Street, Baltimore apie) 
5 CERTIFICATE OF DEATH Reg. Dist. No. 
/ £ 
@’: T. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: oa 
r ) B COUNTY Baltimore MARYLAND STATE Mer et - COUNTY 
Ss | — GEYY Gf ouuaize corporate limita, witaiRURAL and | 1 LENGTH OF STAY | ~~ GEFY UF oilslig corporate Talis, write RURAL and give neareat tows) 
es town Set wm) Catonsville mee) fown Belt imore 
r ee OSPITAL OR A ° STREET Ui rural, give location) 
ea oN ee, HOUSe “in "the pies ADDRESSTTI6 EqyLanvalle Street v 
e al 
Sa To SSC N Wnt) (iiddley Cast) | © PATE (onthy Way) (Year) 
a3 Ce ee Rose Robinson Qeata AUL. Is file 
E BO SEX © COLOR OR RACE | 7, SINGER MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday / If undor T year jifunder 24 hrs, 
= Female White Beumticowea | June 12,1876 i ee ak er if 
1a. JSUAL OCCUPATICN (Give kind of work] 10b, Kino or Busingss om | 11. BIRTHPLACE (State or forei; es 
S Spanair bnsccion eochice Mas even tsvie)) | InBusray Se ee 2 | Gooxraxt ae 
Ee OMe : Marylend ae ths 


i 


he causes of death cle 


13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 
Jenes J.Gibsgon Sr. | 


5. Was Decessen Ever In U: Forcmgs? | 16. SoctaL Spcurity No. 
(Yes, no, or unknown) | (If year, ; ordates of} jong 
ce 


AN 


17. INFORMANT AND ADDRESS | 
Mr. Howard F.Gibs@ 6 E.Lenvale St, 


18. MEDICAL CERTIFICATION 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH INTERVAL BETWEEN 


tl 


‘ 


ply every 


ia | 
MARGIN — | FOR BINDING‘ g 
ei 


ONSET AND DEATH 
7 , ; 
a Me poy a magrtc cause @) a leaner 22 
a len tecedent cause (s) 
“3 2 q Oe ccm or conditionayif any, (b)_.. 

a3 | giving rise to the 
As 4 2A\8 stating the under! 
aa ft, OTHER SIGNIFICANT GON! Reece ones terra oe SPAY ex 

a Conditiona contributing to the death but not 
=| 5 @ disease or condition causing death, 
md 19a. cater OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Be iMate EIA eis se 
5 a | ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 

q SUT OF ~ office bidg., ete.) 

we HOMICIDE INJURY 
bab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
aa 0! While at Not While | 
ag INJURY @m, | Work O At work 
H $ | 22hi hereby certify that I attended the deceased from/— MR rnriny WEL 5 10K Puy INEZ, that I last saw the deceased 

os 

E iBone y 194%, and that deathfoccurred at..72:. One: EE fim, from the causes and on the date stated above. 
a SIGNATURE (Degree or title) DATE SIGNED 


LO TION (City, town, or county) 
Unionville,Pa. 
FUNE! 


George B: Rath, tne 27 735 


23. BURIAL, CREMATION 
a L 


(s) > 


rmation carefully. The correct age 


MARGIN*RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item ee 
: please write the causes of death clearly and legibly. 


ysicians, 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH N7824 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


3 PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
y COUNTY, 
BALTINORE MARYLAND JIARYLAND PALTIA ORE 
CITY Uf outside corporate imita, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL aad give nearest town) 
OR give nearest town) re in this place) OR 
TOWN GLIisH ONS VL q acd - TOWN Exysusy Convsve 
Pa 8 Ire Groton 
grRver aopRess ASIA OAK GRovE Ave RTI2 CAC dai A vE. 
3. NAME OF (Firet) (Middie) (Last) @. DATE (ifonth) (Day) (Year) 
DECEASED aa OF 
__(Tvpe or Print) THE RESA RoescH DEATH 10 9S4 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 2. AGE 2 
| WINGER MARRIED | T AGE last birthday Pit under 1 year [if under 24 bra: 


Speelty) $, 1/879 Tie Gre 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BuStnmss ox |’11. BIRTHPLACE (Stgte or foreign country) 12, Crtrzen or Waar 
done dugjng most pf working life, even If retired) | InpUsTRY Nr é { | CounTRyY? 
13. FATHER’S NAME + | 14. MOTHER'S AIAIDEN NAMB _ 
Kavack, EOS ie SIPs 


ue ee ee er er a 16. SociaL i Sucoatry No. 17. INFORMANT AND ADDRESS 
Vo eetost fuse Guna rag ia Oak Rie Boe 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cee nae 


Immediate cause (a). GrDrel fn beben Rie sscas hei ovege ieee scares itl ayn 
Yh 0. { Sracterecmainee tay, 0)... Crrarcancy.L 


giving rise to the above cause 
FY a__ mating the underlying cause last, 
2 ©) 


di, OTHER SIGNIFICANT CONDITIONS iy | 


pe aye | Min. 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


jos. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 0 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN! COUNT 
SUICIDE ee | OF office bldg,, ete.) 4 i ; : Sr ae Lhd 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m. | Work O At work O 


,» to. hes Rome 19.51. that I last saw the deceased 


23. Ea Toe | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
B Cie Baltoe Cems 


please write the causes of death’ 


MARGIN RESERYED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 
ysicians 


is especially important. Ph; 


ASE WRITE PLAINLY, 


er 


clearly and legibly. 


~ 7 mais) — e ‘ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH » 
aan no Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. vu 


RESIDENCE (HOME) OF DECEASED: 


” . 


1, PLACE OF DEAT! 
OUNTY 


COUNTY 
= ca MARYLAND 
CITY (if outside corporate limits, write RURAL and_}| LENGTH OF STAY CITY (if outside corporate Nmita, write RURAL and give nearest town) 
OR lve aenrest town), (in this place) OR 
TOWN lirne? Station. | Town _gurner Station 
HOSPITAL OR STREET LE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Fa 0 fe} Po Rd 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASE) OF 
DEATH A ze 1951 


9. AGE last birthday t if under 24 hrs, 
1 ” [Mente | Bos sls Hours | Min, 


Se ee 
11. BIRTHPLACE (State or foreign aaa | 12, Citrzen oF Wuat 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRT. 


W) WED, DIYORCED, 
Male Negro | pause BH 
10a. USUAL OCCUPATION (Give kind of work 


. oe is Rel ray 10d, ae or Bus}yEss oR a 
» eve re . UNTER" 

oe ae ge er even Ered) omes| Cambridge, Maryland ‘pai 

13. Te apt NAME | 14, MOTHER'S MAIDEN NAME 

= George Ross Louise Wing ‘ : ; 

. WAS eee 16. SocraL SmucuritY No. 17. INFORMANT AND ADDRESS 
= Do eer vice} Mrs. Mamie Ross,949 Bonu St. 
18. MEDICAL CERTIFICATION ~ 4 
Vi 


|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


v2 


A hh j . 
Immediate an @)-- AL Atk fe, 
4 IX 4 Antecedent cause(s) 3" 
Diseases or conditions, If any, —(b).....<< BN MO ES: ea eee ee eee 
giving rise to the above caune a 
ie stating the underlying cause | Isst_ f - 5 » 
— om <n ; s - > 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21, ACCIDENT (Specify) ee (Home, fer ee tory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bldg., ete. 
HOMICIDE INTURY = \ 
TIME (Month) (Day) (Year) (Hour) aed OCCURRED HOW DID INJURY OCCUR? 
10) While at Not Walle 
INJURY, Work “0 At work 


. I hereby certify | that I attended the deceased “from... Witeetorsesy De iL, that I last saw the deceased 


ee 
alive on.. 219.2. we and that death occurred at... 2. Zi..m., from the causes and on the date stated above. 
SIGNATURE a (Degree or title) ‘ADDRESS Dane Theos 


he yt bes vA x, 77. 


re IE! Ow eee DIRECTOR 


Charles. Re Laws § Law, 802 Madison pte 


/2O re 


@ re 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


POF 


ion carefully. The correct age 


i 


ply every item of informat 


please Be; the causes of death clearly and legibly. 


is especially important. Physicians: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII ; / 
2411 N. Charles Street, Baltimore Kor {)' S26 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH: ; 
count — Se L Tete MARYLAND 


OR : 
town”? A Ten wile 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


CITY (If outside porate limita, write RURAL and give nearest town) 


OR 
TOWN 


WOT oe OPT 2 
STREET ADDRESS OQ i a 
3. NAME OF 


DECEASED 
(Type or Print) 


(Middle) 


7. SINGLE, MARRIED, 


6. COLOR OR RACE 
wh Aas Gpecity) ly» dour 


ca 


é 


WIDOWED, DIVORCED, 
Tea. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BusINESS om 


STREET 
ADDRESS 


(Day) (Year) 


S 
8. DATE OF BIRTH 
ap RR, 1 


M | 


=! a Lewy, 
9. AGE last birthday | If under 1 year /[f under 24 hrs. 


Days 


Tours | Min. 


11. BIRTHPLACE (State or foreign country) | 12. 


CrTIzeN oF WHAT 
sy 


done di oat of working life, even if retired) ORL oh ing 


13. FATHER’S N. E e 
Se ae AT oR Ee OALES 


ATAL 
| Mw ears NAME 
a Known 


15. Was | Whe om ‘ARMED pone 16. SoctaL Secuerrr No. | 17, INFORMANT AND ADDRESS 
Own) give ol . . 
Ceias. | sevice) Vo US [22039-3709 Salvatewe Sales 37¢ 47 Ohiuct Lane 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa) ees ee 


) Diseases or conditions, ifany, (b).——.._____-__. 
Ae | . giving rise to the above cause 
12 | Av itating the underlying cause last ; 


ZOGARDTAL DE 


AZ X antecedent canse(s) CHRONIC NEPHRITIS 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


_—_— earn 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


—_— 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


8 OF __ office hidg., etc.) 
HOMICIDE INJURY 


ve | Yes O No Xf 
2. ee dD (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (D: ear) jour) INJURY OCCURRED 
OF oe er oe, | While at While 
m 


Not 
INJURY Work (At work 


22. I hereby certify I attended the deceased from... 


‘Degree or title) 


GZ. 


and that oe occurred at.s2. 


mS: 
la vy 
| NAME OF CEMETERY OR CREMATORY 


Mews Cathedenl. 


| HOW DID INJURY OCCUR? 


S 


a 


LOCATION (City, town, or cow 
Alt Hoke 


24. FUNERAL DIRECTOR 


Gea. L. iY ale alos 4 


a to. 24, fessieg 9 19.4%, that I last saw the deceased 


Pm, from the causes and on the date stated 
D 


20. AUTOPSY? 


above. 


@ @ 


MARGIN RESERVED FOR BINDING 


. 
VS Al oo.45.15m * - 


(a) a 
lage 
ys /- 


f death clearly and legibl: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘Ine 
is especially important. Physicians: please write the causes 0: 


‘|| 1. PLACE OF D 


8. Birthplace... HA 


(# MARYLAND STATE DEPARTMENT OF HEALTH 07827 
Wedd 


2411 N, Charlea St., Baltimore 


 deienlicoe “Seer OF DEATH Reg. Dist. No.. 


| (2. USUAL "RESIDENCE ( (HOME) OF DECEASED: 

F ir whorn VLR, residence of =, Bt 
‘sa MARY oe 4a 

City or tows 0.0 


Street ies 


| 2.(0) If veleran, mame war.. 


County,. 


City or tows 


How lang in above place of death’ 


22 n tte adgress wi 


Row v long in hospital or Institution?.... 
'y Number 


3. (@) aa A mi SCHAPER po Social Sec 


FEMALE WHITE " AW] /Iy GL ea a ‘2D, DATE OF DEATH... Some \ dt aed A SA, 7) a” 


6.(6) Name of husband or wife... || . Seth ‘thai death o 1 ite + ie a a 47 

oceeeneget 10 If alive, 7 rs || tly —h a " f. 19) np 

Whinth date of | A G / | and that | tabts4w n.& 7 on. ee at Are 
deceased (mo., day. yr.) aa /C | 


‘Days ae han one day =|} Immedisjeyranse af Seath. G OURATION 


eect igivt SLOGATION) 


8. ca hoe 


ds 


10. Usual occupation... keds 


_11, Industry or business 


ra 

33] 12. Name... 

is 

i=! 13. Birthplace 

| include p 
S| 14, Maiden name * 

S || Majur fiedings of operatig 
= 115, Birthplace 


should is eta ree ft statistically. 


| ) =| 
aaa Al me ie a, etch. (817 agp, 9 iis sis aan 
Address a Le é. he ate underline the cause to w! jeath 


(Burial, cremation, or 


aoa eA = 22, VIOLENCE: If death was due fo external causes, fill in the foilowing; 


1T.. 


pen Cans)? fads ~~ || Accident, suleide, or homicide... 


stern AA rien crrinehnssnasccenssseey 


18. Funeral dirEeD 


(City or town) (Gounty) (State 


Injured at home, farm, Industry, public place (where?) .......ccccsssssessuessssnsncessoussctsensnsnsrsersneneeegenssst 
Injured gt work? §<—————-— 


Where did Injury occur? .... 


Moans of injury 


|__ Address 


23. SIGNATURE... 4.4.64 estennsveveee foes dee Meany pene ee ec: 


el 


| addt 


ae 
2L— 
Bee ee es &S {oe ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. wie 


as See. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


i eee ee ee eee een a 
ST, COUNTY 
Haitimore MARYLAND Mary land 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 


OR yt? Baie (pak 1) 10 9s ie) own Baltimore 


TOSETEGS on 9 days spas a aml 
STREET ADDRESS Spring Grove State Hospital 110 N. Exeter St. i 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
| peatH August 28 1951 


(Type or Print) LOU SCHWARTZ 


$. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 9, AGE last birthday | It unda year funder 24 hm. 
| WIDOWED, DIVORCED, | | Months | Baye Hours | Min. 
(Specify) yrs. | 
Tos. USUAL OCCUPATION (Give Kind of work] 10b. ‘On | 11. BIRTHPLACE Gtate or foreign country) 12 Ginzen oF WHAT 
done during moat of working life, even If retired) | ee 
Poland Gn. 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


=;-Sgmnel _Schwarty —________|____Sarah_(miden name unknow ) 
15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Y. Vet ) | tyes, dates of | 
Be TE a ee Hospital Records, Catonsville 28, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pea DaaTa 


e @2)— 


ply every item of information carefully. The correct age 


please rate the causes of death clearly and legibly. 


Immediate cause @)_.... Cardiowrespirat ory failure “ e |B hrs. 


O/  Antecedent cause(s 
i, ht Dies hms) acy, (0)... Malnoubrition,. dehydration and anemia. due. to. 
/\ giving rise to the ahove cause 
) _atsting the underlying cause last 


over 1 yr 


MARGIN RESERVED FOR BINDING 
ysicians: 


onditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF id 


office bidg., ete.) 
HOMICIDE INJURY : 
inh OCCURRED | TlOW DID INJURY OCCUR? 


TIME (Slonth) (Day) (Year) (Hour) | INJ 
io) While at Not While 
INJURY m Work DO At work () 


22. I hereby certify that I attended the deceased from... Septt....29 1950.., to....Atge..28, 19.51., that I last saw the deceased 


is especially important. Ph: 


alive on. AUGs..28...., 19..51,, and that death occurred at.6240. A»...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Sti, ] 8-28-51 


DATE THEREOF Y OR CREMA' = 
\9-29-S-/ BI Qh 
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The correct. age 


ly every {er8t informatio 


Supp! 
please write the causes of death clearly 


UNFADING INK. 


Important. Physicians 


i 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ) §24 
2411 N. Charles Street, Baltimore ; 


V 
CERTIFICATE OF DEATH Ree. Dit, Nanna Se 


EEE ———EEEEE————————————EE 
1 PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED 
gs 
Sees Essex MARYLAND Maryland Essex 
CITY (if outside corporate Umits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL andigive nearest town) 


OR ony Eve neeree own) Baltimore pepe TOWN Baltimore 


HOSPITAL OR STREET (if rural, give location) 


StREBT ADDReSs LVY Hall Nursing ome AppRESS Riverdale Apartments 


3. NAME OF (First) (Middle) (Last) | 4d. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) rad SCRIM GE Death 4 vt 19 
5. SEX 6. COLOR OR RACE | q. NCS MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year |] under 24 hes. 


8. 
female white WIDOR EM EEGECED, | Mar.10,1872 79 rad Months.| Days | ours [| Min. 


10a. USUAL PANN Eta mee ~~ Kinp or BusINESS OR 11. BIRTHPLACE (State or foreign country) | ae ere or Wat 
JUSTE Y a 0 Y' 
Home\gurieg mosis? srsine Ute even re Baltimore Mary land A, UNTR: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMB 
William Gephart Margaret? 


15. Was andes Delt see ne ek 16, SociaL Secugrry No. 17. INFORMANT AND ADDRESS 4 = 
give 
ni fits ir, Currie L. Scrimger,Riverdale A i 


7 ™ 
18. MEDICAL CERTIFICATION 4 \ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — } Onset AND DEATH 


Immediate cause 
Antecedent cause(s) 


33 | x Diveases or conditions, ifany, (b)_- _.. 


giving rise to the above cause 
§ Bh stating the underlying cause last 


end no Qo 
Il. OTHER SIGNIFICANT CONDITIO! 

Conditions contributing to the death but not ® 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) INTY) (STATE) 
SUICIDE ‘ OF office bldg., ete.) 4 

HOMICIDE INJURY 


BIME (Month) (Day) (Year) (Hour) l 
INJURY m. 
Tehacaes a 
22. I hereby certify that I attended the deceased rome Abe ee, 19642, (0... eg Froth 19...44, that I last saw the deceased 


alive ELF dann 19.22%, and that death occurred ae wee “al 4..m., from the causes and on the date stated above. 
R 
tute 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 1 At work 


SIGN. Degree or title) DDRESS a DATE SIGNED 

wl) o/3 Caevern ire A$¢ shel, Leta 957 

23. REMOVA ae DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
REMO’ i 


Mor Park Balti 


24. FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, 5305 Harford Koad. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH =, |”! 755) 


2411 N. Charles Street, Baitimore N 


CERTIFICATE OF DEATH Reg. Dist. No 


Ps “ PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 

@ g Baltimore MARYLAND Maryland OUNTY Bad ba 
> CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
3 a Leth Olet.: Gn gthig niece) oe Baltimore 6 

@ | Reo ADDRESS a 
4 STREET. ADDRESS Sots 5310 Hamilton Ave. 

Se ND ee a ee eS eee ee 
3 3. A ne (First) (Middle) (Last) 4. othe (Month) (Day) (Year) 
4 Tipe or runt) Katie i. Shellahamer - Lingle DeatH Aug. 9 reo 
E 5, SEX 5 COLOR OR RACE) 7, SINGLE, MARRIED, | %. DATE OF BIRTH ] 9. AGE lant birthday | If under Lyear [funder 24m. 
3 Female White ony WEdtes | Sept. 2, 188 70 ‘lho te Seo RE ofl Babel Nee 
S ere Cause os ea GaSe Bind ok vane es KIND oF Business or | 11. BIRTHPLACE (State or foreign country) | i Cirzen or WHat 
p it wor i evon if retir 'NDUSTRY 1 

g one during PSs OER own Home Dauphin Count, Pa. U°5 A. 


i 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Wesley Boyer Rebecea Killinger 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Vance Shellahamer 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, Ln ee) | (It yes, give war or dates of 


Supply every 
ans: please wits the causes of death clearly and legibly. 


S 
Zz 
é 
Q 
a 
a 
[of 
(s) jeervice) 5310 Hamilton Ave. 
4 18. MEDICAL CERTIFICATION ee 
s | I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH plea i 
= 
ae ’ Tot aun @... Carcinoma of breast with metastases | 3 yrs. 
n B j }¢ Ww 
[= fe Antecedent cause(s) 
Oo o Diseases or conditions, ifany,  (b)_—......... Mocs sees see cheeses 2 ahora ee ae a, 
Zz 50 giving rise to the above cause 
SRS atating the underlying cause last 
i 2 Qe © 
* < ga | Ti OTHER SIGNIFICANT CONDITIONS 
* 5 PASI Conditions contrihuting to the death hut not | 
Se: related to the disease or condition causing death. 
es Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 2. AUTOPSY? 
B t Yes No 
1 2 | “ai ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
\ al SUICIDE. OF office bldg., ete.) 
~" HOMICIDE INJURY 
ab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Be OF | While at Not Whilo 
* ay INJURY m. | Work O At work Q 
he Au 
‘3 alive on... AMgUSt..9.., 199.1...,2pd that death occurred at.8.218A........m., from the causes and on the date stated above. 
& SIGNA’ BR Q a (Degree or title) ADDRESS DATE SIGNED 
E CLL 6232 Belair Rd., Baltimore 6, Md. 8/9/51 
EJ 
Q 35. BURIAL, CREMATION 5 
5 y) 
‘@ a Removal emet 
<1 8 DATE REC'D BY LOCAL 2 Ridecorenen ee Ade +e. Louphig noe, ba 
a _ RE esiea Robert L. Boger, Grantville, R.F-D. No. 1 


. 


@ (sys 


ply every item of information carefully. The correct age 


is especially important. Physicians: please wie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING . 


3 
—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


NF 


ht 
MARYLAND STATE DEPARTMENT OF HEALTH O7831 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 4s 
2. USUAL. RESIDENCE (HOME) OF DECEASED, Lad | 
MARYLAND “ty eas Las VU 
» write RURAL and LENGTH ree STAY ees CE outs cogporate firits, write RURAL and give nearest ¥ pwn) 
HOSPITAL 0. Chee SCReET a SAAT 
LOR ‘ STREE' (If rural, give location) 
GRAD Vov<— (White Marsh) | Mes J J 
on Nae 1 (First) (Middie) ig > (Last) | 4 Bee (Month) (Day) (Year) 
(Type or Print) VV O, min TR. peaty Aug. phil wl 
ise LOR OR RACE 7. Pe %. DATE OF BIRTH 1] 9. AGE last birthday lk under T your yifunder 24 
mn | 
hid fo 1927 23 yrs. | a | 


10a, L ote aa USAT oie pa, rk 95. KIND (OF Co aS 1. BIRTHPLACE (State or foreign country) | pe or WHAT 
Ing life, sfen if Aifed) INDUSTR, UNTRY' 
Fhand ie US, GxXtz hurfreeboro,Tenn. U8 


13. FATHER’S NAME | M4. MOTITER'S MAIDEN NAME 


John Wesley Smith Frances Smith 


ne Was DECEASED a In U.8. Anmep Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) Ee tyes, glve war or dates of 411-42-345) lBettie May Smith Magnolia Md. 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS id si TO DEATH Onser anp DEATH 


ee cause fee Ba EEE” be Medias. mt Sth preci 
PES Antecedent cause(s) estas wot Thali Lbs rh “LU : a 


Wee 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the diseave or condition causing death. 


ida. DATE OF OPERATION | 19). MAJOR 4 ERATION 20. AUTOPSY? 


Yea O No 
21, EXTHRNAL-CAUSE WAS. eae 6, farm, factory, strect, 
PRIMARY or CONTRIBUTING () OF iia 
CAUSR_OF DEATH. INJURY 
(Monthy (Day) (Year) pitioges INJURY OCCURRED W DID INJURY OCCUR? 


B 
tmury & - /¢- S) Af Sees a ae AW #iass obd dune Sa by Wvex 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection ES Tnquiry “tthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident (ff suicide |}, homicide |, undetermined — 


(CITY OR TOWN) 


N. Degree or title) ADDRES! DATE SIGNED 
(eee ae > oy ae Didar» ltd wae 
Ry 


EMATION 
ty) 


Y57| ‘Vaal F GEMETERY at ¢ |" LO yy is ity, town, or county) Statg) 
iar 


ARS LE) TORE Gs is iis 
why Mer tev a” Bel Roc Se 
ay a eee 2 Wh 


@ e(2)> 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


cians. 


jally important. Physi 


is especi 


a MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE pit a COUNTY 


GPTY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ci outside corporate’ Taian write RURAL and give nearest town) 
OR givo nearest town) (in this piace) OR 
TOWN YAS gam TOWN 
STREET 
ADDRESS 


1. PLACE OF DEATH’ 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 


a |, Rive location) 


STREET ADDRESS aT 
3. NAME OF (fiddle) ‘Last; 4. DATE ‘Menth 

NAME OF )) 7 «ast) | DA (Miqath) (ay) (Year) 

(Type or Print) Pelee $ oy DEATH (AL A- f 195 7 
b. SEX 6. COLO OR RACE | 7. SINGLE, MARR. &. DATE OF BIRTH 9. AGE last birthday | Mf unde? i year [if under 24 hrs, 

WIDOWED, DIVORCED, f) | 
Bare Pe: 30 18, Lo Bm, | Memb] Days Houre| Min, 

19a. USPAL OCCUPATION (Give kind of work | 10b. Kinp oF _Busaw on | 11. BIRTHPLACE (S for count: 12. Ci Vv 

a fx working We, evep if retired) ned. Pa aN Lat a a) | comer en 
13. FATHER'S NAME ‘ 7 | id. MOTHER'S fnoer NAME 

-= é See cate /Y¥ezZ Pe a 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | at ey give war or dates of 
jser vice) 


17. INFORMANT AND ADDI 


jas Pes i fC Ve ele 
18. MEDICAL CERTIFICATION é 

= Intra ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cer aes ee 


Immediate cause @)... aa of, Loar hor hth 


4 26, (A Antecedent cause(s) 


Diseases or conditions, ifany, (b).... 
giving rise to the above cause 


4 4 Qo stating the underlying cause last 
{c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


“A ACCIDENT ———“Shesilvy) __] PLACE Homma, farm, factory, area, ———eronromy eon 
SUICIDE els : OF _ office bldg., ete.) . P Py eee 
HOMICIDE INJURY i l 2 : 


ee”) . 
LB) ¢ tobicerrd 
as 


TIME (Month) (Day) (Year) (Hour) ACE OCCURRED HOW DID INJURY OCCUR? ri 
OF te at Not While 
INJURY ia} At work 


22. I hereby certify that I attended the deceased trom PRAAL LY... 1957... to fou 19.0f-/., that I last saw the deceased 


alive on. and that death occurred at.../ 7.....m., fromthe causes and on the date stated above. 
SIGNAT (Degree or title) ESS DATE SIGNED 


Ah. Qk Cte TA AD: BA £59 Char (eames FLL fl 
Bo TEREOF 5 7 |. NAM TERY QR CREMATORY | LOCATION (ity, town, oF coun Gtata) 
i, et bit Oak “ 
AL L1G. 


Tigges 


a: plush LENG DIRECTOR 4 ee 
4 


Dene ki! 2 Ze Kdles 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ) 1833 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 25. 


& 
2 DL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
m COUNTY Baltimore EREEAND STATE Penna. counTMontgomery 
Du: | CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oh ‘* e a My rest Ld 
3c oR. t town) th’ 1} OR 
6 Town tewednan, Ma. 5 W8svslAby || Town Norristown 

by HOSPITAL OR one Sheppard and Enoch Pratt STREET (i rural, give location) 

= INSTITUTION 0 A “ 
Be STREET ADDRESs Hospital DDRESS] 507 Plymouth Boulevard 
os 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
2s 5 ay) (Year) 
ce Cpe oF Paint) Robert Joshua Snyder | Searx 8 17 11 
5s 5. SEX 6. COLOR OR RACE [7 SINGCE, MARRIED. | 8. DATE OF oN Es 7 last birthday | if cate oar Th cu bre. 
3 . ‘onths ays fours | Min. 
€5 Male Whit Specity’ eb. 20, 189: 5 yr. 
= 10a. USUAL OCCUPATION (Give kind of work] 10h. KiInp or Bustness ok | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN oF, WHat 
of ty 
ee done dunjog magas of working life, even If re Inpusrry. Hagerstown, Ma.. | CounTny? Ds 
2° | “i FATHER'S NANG ‘ ] 14. MOTHER'S MAIDEN NAME 
3 § rry M. Snyder | Ella Mary Snyder 
Le So 15. Was Deceasen tis U.S. ARYED eae 16. SocIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
a8 Sse seasoned [tas ee Be 4 HOSPITAL RECORDS 
Be : 18. MEDICAL CERTIFICATION 
Ad 
aS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¥ H Immediate cause ) , iA APPT TA a<— 

a Y kintecedent cause(s) 
oe 22, iseases or conditions, if any, (b)-¢,, 40 wS Che neve sk 
ZG ) giving rise to the above cause 
Re G2 A_, Mating the underlying cause last 

2 Ve Spay ine emive lee 

fe) 

22 Ti. OTHOR SIGNIFICANT CONDITIONS 

=I Conditions contributing to the death hut not | 
S me related to the disease or condition causing death. oe gcawe + 
me 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, KOTOPSY? 
RE Yes No 
we 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) STATE) 
Be SUICIDE OF — office bldg., ete. 

fa HOMICIDE INJURY 
32 TIME “(Monthy (Day) (Year) (Hour) | Wiese OCCURRED | HOW DID INJURY OCCUR? 
ag INJURY m, {| Work O At work O 
x 8 22. I hereby certify that I-attended the deceased trom Mag Le ae 19.44, to. Atego 12, 19.8. f that I last saw the deceased 
e alive on (dua and that death occurred atl. m., from the causes and on the date stated above. 
=I SIGNATURE A] 4 > , ey, fi te} DATE SIGNED 

© VATE ‘ 
5 é Enoch Pratt Hospital, Towson—!, Maryland “1457 
Q 23. BURIAL, CREMATION Th THEREOF, | N ; Feats) 
q PBMOVAL pecify) Vig /, VL, MFA B > ao ) 
a DATE REC'D BY LOCAL TRAR’S SIGSAT 24. FUNERAL, DIRECTOR ‘ADDRE! 
be 7 

Bi Dig L7L9D SY f ’ .\ Veh (S, (Cal S00, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 7834 
2411 N. Charies Street, Baltimore 


_. CERTIFICATE OF DEATH te. nisi xo. 7 


“|, PLAGE a4 DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT STATE UNTY 
64.00 MARYLAND 0 
€EFY Uf outside corporate Wffits, write RURAL and | LENGTH OF STAY GITY Uf outalde corpordte lime, write RURAL and give nearest town 
OR. give nearest tpn) (in this place) OR 
TOWN fue Hr one TOWN 
EE oe Tone aor 
STREET ADDRESS 644.00 ‘ 2) ave. 

3. NAME OF (First) Ee (ast) 4, DATB (Month Di Ye 
DECEASED 7 | hes ) (Day) (Year) 
(Type or Print) its ZcHa RD A.- & RouSet DEATH ee 1967 

5. SEX &. COLOR Of RACE | 7, SINGLE, MARRIED, %. DATEOF BIRTH 9. AGE last birthday ) W/under Lyear (funder 24 bre. 

M, ‘WID VORCE 4 onths | Days | Hours | Min. 
{Specity) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om 


item of information carefully. The correct age 


11. BIRTHP! Gtate or, declan country) 12, CrmizEN or WHAT 
done cae pi ae ing life, eyon if retired) 3 | Scie 2 
ene LQ. 
a ] 14. MOTHER'S MA\ i. ahaa V2 [ 
15. Was Drceasep Ever IN U.Sf ARMED Forces? 


16. SoctaL Security No. 17. INFORM, AND “Ct RESS 
(Yes, no, or unknown) | «at abe $y | 
service 


18, Lee CERTIFICATION 
J. DISEASES OR CONDITIONS a TO DEATH 


Supply every 
Ftant. Physicians: please write the causes of death clearly and legibly. 


2 
& 
Qa 
4 
i--} 
ts 
° 
i-*) 
B 
a 
aI 
g 
4 
a 
S 
s 
a 


i oy Immediate cause (= en EA 
a LO uf Antecedent cause(s) . 
2) Diseases or conditions, if any, ll a 2 Ned... 
= 14 a. aiving ripe to the above cause 
B atating the underlying cause | jast_ 
fe) 
Pa fl, OTHER SIGNIFICANT CONDITIONS 
ey Conditions contributing to the death but not 
5 reinted to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
’ (es Ye O No 
: E B 2, ACCIDENT Wpecify) PLACE (Home, farm, ran, factory, street, = (ITY OR TOWN) (COUNTY) GTATE) 
se HOMICIDE INJURY aa See : 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF ‘While at Not Whilo 
" INJURY m. Work O At work O 


22. I hereby certify cate I attended the deceased fro. Me poet Be & 
hone 199.1 L, and that death occurred tA 


(Degree or titie) 


is especi: 


— A pl 2G, 19.5/, that I last saw the deceased 
m., fro 


e causes and on the date stated above. 
AT. 


ADDRES 


CEMETERY OR Le & bp CATION ( 


Lhetd yy, 


\PLEASE WRITE PLAINLY, 


VS7AL 
=] 


Xe MARYLAND STATE DEPARTMENT OF HEALTH 7835 * 
(Wj - . 2411 N. Charles Street, Baltimore 
A uP CERTIFICATE OF DEATH Reg. Dist. No... GIR oo suen 
2 “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Te a QUENT Baltimore MARYLAND STATE Maryland Bay 


J__ MV AS 
"cir dr eae corporate limita, write RURAL and mo ee ar es (If outside corporate limite, write RURAL and give nearest town) 
Ree ee Cato Lie ge i 


ay ett ima 


TEETER og ABU ey ce 
STREET ADDRESS Spring Grove State Hos ital 3622 St. Victor Stroet wa 


3. NAME OF (First) (Middie) (Last) 7 4. DATE (Month) (Day) (Year) 


DECEASED 4 OF 
(Type or Print) Elizabeth Am Stenh . DEATH Aurcush 5 19 5 
57 Sux 6 COLOR ORRACE 7, SINGLE MARRIED ‘8. DATR | BIRT? 9. AGE last birthday | If under 1 year |Ifunder24hra, 
ED, ee liceene| ay zou Min, 


IDOWED, DIVORCED, F 
youn eer a antes MRT ee 
10a. USUAL OCCUPATION (Give kind of work | 10b.°Ktnp oF BUSINESS oR | li. BIRTHPLACE (State or foreign co aE | 12, Citizen or Wuat 


of information. carefully. 
death elearly and legibly. 


done during most of workit tte. even If retired) | INpUusTR' Country? 
‘ S Pennsylvania UsS» 
| 14, MOTHER’S MAIDEN NAME 


13. eee NAME 


5 katogeeietias le 
‘ $ 8 e v eae Me In me ARMED | 16. Socian Spcunity No. | 17. INFORMANT AND a as So 
. giv a x 
. oS, 23 (oS: I ce ENON ENS war or te irs. Marcarat Colemm--208 S, Camp Meade Rd 
La Be 18. MEDICAL CERTIFICATION LINUNL SU ves. Mry ind 
Q Be - Inteeval Berween 
g F E |" 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONaET AND DEATS 
. rdio -Respi Sa ad 
fa ud Immediate cause (yp. C82 dio ~Respi ratory Fai lure ee AQ. ARBs 
ama Antecedent cause(s m / “ a 
er lax Diseane or conten BOW oa Arteriosolarotic heart disease ane ve a ee 
Zz A g ing rise to the above cause 
BES 6 | Mind the underlying cause last_ 
y 28 © Diabetes Melitis pene * ee ee *° 
Ti. OTHER SIGNIFICANT CONDITIONS 
ac Condiflona contributing to the death but not Gonoralized Artexiosolerosis ; | Sev. 9r3. 
4 : related to the disease or conditlon causing death, * @ 
a 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Bs, ra) & ; 
E ag + 24. ACCT (Specify) © eee (Home, farm, factory, street, : (CITY OR TOWN) 
g soicipe < OF office bidg., ete.) ~ ) ae 
= HOMICIDE INJURY : 
pi | TIME (Bfonth) (Da¥) (fear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF |W leat Not While | 
a5 INJUBY. a ta Work OC) At work O 4 
228 . = ; 
eg by certify that, tet the defaced from June. Gly, W981. to August..1519,.51., that I last saw the deceased | 


alive on... Au.cust...14, 1951. . and that death occurred at....J2< 20 QP from the eauses and on the date stated above. 
SIGNATURE: : (Degree or tithe) Spring Grove State Hosp, DATE SIGNED 


Y4 Y ia” sy roma 
URIAI Leg HOT | ONE ATER GOR SW 2% 2) BH aa oR Han. Peep ing ie c 2 An 
SRINL, CHEATS , pee : cant 
As mate | ew /s7 | Zr ial C24 ae 
ace BLIPCAL) RUGISPRAR'S aie Se La KEE 
Mi 4 AWE iy 4d OE we. ‘ee Wz Nite oe S Xs 


& - th — 


2 


aa WRITE 


= 


x 
Ga RESERVED FOR BINDING 


“ PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore + 36 
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19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


TIME (Monts) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased from. AVG:.(...., 199/..., to.. MUG... , 19.97.., that I last saw the deceased 


alive on. AVGL. uy 19 A ., and that death occurred at Lif eas m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRE: DA 


ss E SIGNED 
onl. £5 Luo. i 5 
3. BURIAL, CREMAITO een rm THEREOF OF wie oR City, town, tate) 
REMOYAL, (Spe Ales. g he , Bigsal pens Ships aie {7 ys all ; 
{2 DAMA eS V2) é AAT Uh Ale + £7 


DELE RECD BY LOCAL | RuGIsTHANy SiGnpapny7 2. ps : i Ye ATEE: wis bade op 
aa. =| 1 ad — | LeAnne LO Ved, 4d) Crh 
; Vi 


OF ne otra farm, iio: atreet, (CITY OR TOWN) (COUNTY) (STATE) 


= 
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is especi: 


“PLACE OF DEATIC- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corporate limita, write RURAL end | LENGTII OF STAY oes (If outaide corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in, this place’ 
Town’ fhearn Ps Fee TOWN East Rochester 
i Sus ——— a 
STREET ADDRESS _ $703 Sy]van Drive Re De #1 
3. NAME OF First) Middle) Last} 4. DATE 
SRG (iret) (Middle (Laat) Da (Month) (Day) (Year) 
(Type or Print) DEATH A at 19 51 
6. SEX 6. COLOR OR RACE "wiboweby buvoncep, | %. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre. 
Hi Min, 
Female White (Specify) owed. Sept. 18,1869 OE Pits; | a Ciba 
108, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustngss on It. BIRTHPLACE (State or foreign country) 12, CrvizEN or WHat 
done during ot of working life, evon if retired) | InpustRY | OUNTRYT 
1s. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAMB 
Q | 
& Was oe bie Us a ARMED Fences 16. SociaL Sscurity No. 17. INFOR! IT AND ADDRESS 
or unknown) yes, give war or dat ‘. 
ease! pe Bs) Mrs. I. Mackintosh 3703 Sylvan Ur. Balto. Md 
18. MEDICAL CERTIFICATION 
InTanval, Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate cause @)-..... Cononary Thrombosis , | 48 bree 


> 
MARYLAND STATE DEPARTMENT OF HEALTH u §44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...9.L 


COUNTY COUNTY 


Baltimore MARYLAND a hio Columbiana 


+016 
qb Antecedent cause(e) qm... Arterioscerlotic cardiovasculer disease __ | oe 


giving rise to the above causa 
atating the underlying cause last, 
(ec) 
dl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6/11/51 Generalized arteriosclerosis | Ye O 
21. ACCIDENT Specify) BLACE (Home, fatin, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 5 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
ie) ree at Not Whilo : 
INJURY O__ At work 


22. I hereby certify that I attended the deceased from..May...1........, 19.61, to...... AUGa...Z, 19.1.., that I last saw the deceased 


alive on. LANBe.. ee and that death occurred at......9.2Q..A.m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


if 


, 


vee MARYLAND STATE DEPARTMENT OF HEALTH U7S845 
2411 N. Charles Street, Baltimore , 


CERTIFICATE OF DEATH Reg. Dist. No..... 


ae pened OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cae Baltimore Co. MARYLAND. StaTE Maryland Oe ‘ 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate limite, wits RURAL and give nearest towa) 


(in this place) 


fow"Tipal = catonsville Town 
HOSPITAL OR ouse in e Pines Nursin FRRRERT (if rural, give location) 
INSTITUTION OR “il Fustine Avenue )DRESS 1834 E. Chase Street 


ve. 


2 
2 
“ba 
2 
a STREET ADDRESS 
= = aide ind (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
=A (Type or Print) GEORGE MICHAEL WEISS, SR. peata Aug. 14, 1951 
2 5, SEX | & COLOR OR RACE | 7 SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE lest birthday | Tf undé {year [If undor 24 bry. 
a GociyMarried’ May 11, 1883! 68 ge Co bee tamil ae 
3 19s. USUAL OCCUPATION (Give kind of work | 105. KIND oF BUSINESS On | 11, BIRTHPLACE (State or foreign country) | 12, Cirzan or WHat 
Sp. OMe RA TT He Me even Mreured) | INBIFAY Papers Baltimore, Md. ven 
~ is. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
} George Samuel Weiss 1_Eva G. Schaefer 

15. Was DECEASED nay U.S. ARMED acres 16. Socra Sucunity No. | 17. INFORMANT AND ADDRESS 8 str E. Chase $§ ° 

ee gt nore) [ered et |_218-09-8710 Keorge M. Weiss, Jr. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


+. Immediate cause wAernlig pA (anterowoGrer : A Pee 
/ELK scree ay, «Rr tecntrmn io, 


/ giving to the above cause 
. ae ting the underlying cause last 


— 
Supp every item of information carefully. ‘Phe correct age 


he. re 


td 
ysicians: 


(c) 
li. OTHER SIGNJFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


iat Yes D No @ 
21. PEE us e (Specify) | PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
g 2 


OF ___ office bldg., ete.) 
HOMICIDE INJURY. 


A ae (Month) (Day) (Year) (Hour) | Wee, OCCURRED | HOW DID INJURY OCCUR? + 
m 


ry 


UNFADING 
it. Ph: 


. 
oe. 


ially im} 


is especi 


While at Not While 


INJURY Work JQ At work () | 
22. I hereby certify that I attended the deceased from #4 19: voldeas 19) , that I last saw the deceased 


eo 


~*...m., from the causes and on the date stated above. 
‘Degree or title) / - ADDRESS DATE SIGNED 


alive ong: 1H... 198 /,, and that death occurred at AE Le. 
SIGNATURE * \ ¢ 


ASE WRITE PLAINLY, 


CREMATION | DATE THERE 
ipecif; 


os ¥ 12. Suey or WaHaT 
as B 15. Was DECRASED Ever IN U.S. ARMED Forcms? | 16. SocraL Sacurity No. INFORMA 
7 & 3 * (Yes, no, or unknown) [Beek yes, give war or dates | 4 / ey, 7 [ ‘ te 
Lae * L jeervice) G 
a” ap 18 MEDICAL CERTIFICATION 5 
INTERVAL BETWEEN 
bad a & I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eS DaatTa 
~ iene, id . 
av H _ Immediate cause pent [0 beads: Be. s 
* tend Ae 45K Antecedent cause(s) tS, ; 
g el 4 Diseases or conditions, ifany, (b)-——.......... - =" PAPAL D0 an emer EU oh Seth pce 2. A 
z q . giving rise to the above cause 2 a : 
, Fs. | | Lf stating the underlying cause last_ “ 
“ e 4 ae : (c) ‘ 
a sna ii. OTHER SIGNIFICANT CONDITIONS Z 
seem Conditions contributing to the death but not bj 
> A related to the disease or condition causing death, 
or 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYD 
a , 
OS 8 z Yes No 
21. ACCIDENT PLACE (Home, fai m, Tnctery, CITY OR TOWN: TY, 
i 5 é Peer ee (Specify) oF ait: porneite iis mit ctery, ie 3 : ( ) (COUNTY) (STATE) : 
“4 HOMICIDE INJURY i 
Way TIME (Month) ayy” (Year) aa) INJURY OCCURRED HOW DID INJURY OCCUR? : 
| eat Not While | . bs 
@ 23 INJURY Wart O At work % 
<2 
a 1G | 22. I hereby certify that I attended the deceased from... {5 19857, te Qs Ls ©..., 19.5. aA that I last saw the deceale 
® a 
a ‘. alive on.. ay Gen é.. Shy and that death occurred atl, 2 ef sj ” em, from the causes and on the date stated above. 
z GNATURE (Degree or title) DATE SIGNED 


@ %=)> 


formation carefully. The correct age 


he causes of death clearly and legibly. 


4% 
MARYLAND STATE — OF HEALTH fis 
2411 N. Charles Street, Baltimore al ( 46 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED 3 = 
AON Sa Mags or 2 Be wemraxp 4 7 
GITY (ft outside corporate limits, write RURAL aad | LENGTH OF STAY ae (if outéidg corporate mits, write RURAL and give nearest town) 

a 
LAE — 


OR _ give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Day) (Year) 


wb /7* 


(Type or Print) _-€ oy Aa f 
y. ST R Tf under t under 24 hry 
S MV weet ye § VOR Mopths ps | age, | Hours | Min. 


23. ay cua bn ‘HEREOF 


bile "Bader Ge nD.  geyp-s1. 
"H] 


(ARGIN RESERVED FOR BINDING 


correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ns 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY J STATE " COUNTY 
B a ey MARYLAND } 
CITY Uf ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and eaten om - 
OR give nearest to’ {in this place) OR ne i. 3 ‘and give n t town) 
TOWN TOWN atonsy ] 
HOSPITAL OR STREET f rural, give locati 
INSTITUTION OR, w a. E : ADDRESS,, > iY Lee ad 
STREET ADDRESS Shady Nook & he 
3. NAME OF (First) (Middle) (Laat) 4. DATE Gfonth) (Day) (Year) 
es RAYMO! A WHELT | earn Aug. 2B , 1953 45 
7 eed ARRIED, ote OF BIRTH oe Be last hirthday | If under [2 If under 24 hrs, 
WID : 
hie Biyane mp y 16 ’ 1894 56 ey | Mee oe | on 
10a. USUAL OCCUPATION (Give kind of work} i0h. Kinp oF BUSINESS OR . BIRTHPLACE (State or forei; 1 “i CITizEn 
dong during most of ogee 4G even if retired) | INDUSTRY a : nat a Cor 7 ora 
4 ne arene ce Self Pero Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John B. Ae Wheltle Minnie D. Kummel 
1S. WAS DECEASED Ever IN U.S. Armep Forces? | 16. Socia, Secuniry No. 17. INFORMANT AND ADDRESS 
(Yes, AQ. or unknown) (Sas yes, give war or dates of | a 4 5 
£ ! 2 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


& Frederick Ave. 


Kel 


Immediate cause 
(22, / Antecedent cause(s) 


posal = conde ifany,  (b)...... 
ing rise to the above cause 
Bg Sr i gtating the underlying cause last. 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS (ou 92. : * 
Conditions contrihuting to the death hut not of- Ataorrdiony e/a, 3) 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | i8b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farra, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) UNE OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whilo 
INJURY m Work O At work 


22. I hereby certify thet I attended the deceased from. 


alive OD Am Pane nnp 19.2¢., and that death occurred at../.A:29), ms from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD DATE SIGNED 


"HCE a ties don ey 24 is Melo Le Pains 2, a2 GrngS/ 


IAL, CREMATION | es THEREOF igor OF CEMETERY OR CREMATORY LOCATION (City, ee or county) (State) 


* RENOVAL & (Specify) is 


if Cathedral Cem, Raltimor?, + 


oem adil ee "a aw ae wa 
PM All td 


Jet 


~ 


@ %2 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


ysicians: 


Ph: 


is especially important. 


4 


MARYLAND STATE DEPARTMENT OF HEALTII ‘wie 48 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No weI MA ne 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY 
BAKTS MARYLAND Af D. DALTo. 
GREY Gf outside corporate limits, writs RURAL ana) LENGTH OF STAY ||" CITY Oi outside corporate limita, write RURAL and give nearest town) 
Ce SS See yy wa i ees TOWN CATONS VILLE 


HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR 5 ADDRESS e a 
STREET ADDREss / {CEN wo oy AVE. C¥ KENWw orp AYE. 
3. NAME OF (First) (Middle) (Last) 4d ete (Month) (Day) (Year) 


Clone oe Print) CAT HE RINE WHITE DEATH S& - vo iw) 


5. SEX %. COLOR OR RACE | T SINGLE, MARRIED | 8. DATE OF BIRTH 9. AGE fast birthday [Tf andor T year WT undor 24 hre, 
4 ‘ onthe Days | Hours} Min, 
vee w Gpecity) yy 17 ou? C29, 7085S TO ym | Bs be | z3 


ae eee Deon (oive eae oe ee ages Kino or Business of | Ii. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
r NDUSTR' 
ae en 5 See EL phew ESeLAH> vest & 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME ‘i 
TAM Es RAE FERT | BAtICer Ricéy 


ts. Was Decuan? Sites ues ARMED ee 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
r, give war or dates AS 
i, own, year, gl = EDWARD FT. WHITE - 149 HEF WOR Avg. 


I8. MEDICAL CURTIFICATION INTPRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


=) Immediate cause ‘CeCe Re. : Ce A teak. ee 62 =< 


sx Antecedent cause(s) 


Diseases or conditions, if any,  (b) 0 1 &S-S— 
Hy / ff Lyd rise to the above cause 
C 


oie the andl ty eg cease let 


esas 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No 
2i. SCENT. (Specify) EEASe (Home, Pee cranes street, : (CITY OR TOWN) (COUNTY) (STATE) 
ete. i 


SUICIDE 
HOMICIDE 

ee (Month) (Day) (Year) (Hour) | 

INJURY m 


INJ! 
Whi Not 


URY OCCURRED | HOW DID INJURY OCCUR? 
le at While | 
‘Work (J At work (J 


22. IL hereby certify that I attended the deceased from: " 195. Pai Oh. 19> ve that I last saw the deceased 


alive on (deny, LO... 19Z., and that death occurred at.....59....7.: ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LOGATION (City, town, or county) (State) 

? AK 4LINCTAd PEW TERS GE 

DATE RE Re aoe DIRECTOR 
bh 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 


e causes of death clearly and legibly. 
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important. Physicians: please write t! 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charies Street, Ballimore 


CERTIFICATE OF DEATH reg. dist Wo... 


a 
I. PLACE OF DEATH: 2. eraee, RESIDENCE (HOME) OF ene 
COUNTY Baltimore MARYLAND oak Maryland sis 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) oe 


STREET dt give location) 


DECEASED or 
(Type or Print) DEATH 4G. Z 
6. Sigh OR RACE l 7, SINGLE, MARRIED, | hee OF BIRTH 9. AGB last birthday [Wf under 1 year |lf under 24 hra, 


if Je ie a7 a IVORCED Dy g Lyre, \ Moots) Days | Hours | Min, 


10a. USUAL Teer wl s GSE kiod of work] 10b. Kino oF ibs om | 11. srg (State or forcign counfry) | 12. CITIZEN OF WHAT 


dove durin, Perey ifretired) | INpustay CU, ts TZ 4 Ul le ‘a Country? 5 ol 
13. FATHER’S NAME 14. ey. AME 4 
Stuuft facoh Sides | t4h Sayytlean 
15. Was Decrasep Ever IN U.S, ARMED ly Berimy 16. SoctaL Security No. 17. INFORMANT, AND _ADDRESS 
Ce eg fpnenors | Oren Sy 1E° | U, 2 | “Fon a Wife ¢ I, Yd , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Immediate cause @-.Cetehl. ey git C09 CL LG. G- OED han. coe al | eave 
Antecedent cause(s) 


Diseases or conditions, if any, faa | G7 
giving rise to the above cause 
statlog the underlying cause last 


If. OTHER SIGNIFICANT conpITIoNS ~~ SEE ae ee 
Conditions cootributing to the death but oot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, | CITY OR TOWN: COUNTY. TATE 
en (Specify) | oF ofee ree ry, ; ( ) ( i) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) 1 ed OCCURRED HOW DID INJURY OCCUR? 
OF y m | we ile at Not While 
INJUR 


Work At work O 
22. I hereby certify that I attended the deceased frome, AL... re Pa bos ean toAs 4 9... 4&5, 19.974 that I last saw the deceased 


alive ong hf. wy 1957.4 and that death occurred atcf-;. Se ka tm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


€ Ps 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
: Bal timore MARYLAND Ma. ate 3 
ae CITY Cif outeide corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limite, write RURAL and 
pes = Ps and give nearest town) 
a2 OR gi rt : I OR 
$e TOWN. Oat onsville hot yb 4 ai TOWN Catonsville 
@ {| Rs. iia 
ae STREET appRess LO4 Nunnery Lane =f04 Nunnery Lane 
3 3. NAME OF (First) uy. . (Middle) (Cast) 4. DATE (Month) Day) ez 
3 DECEASED W3 | s vy eat) 
2 peceasep , Dora Alice Wilson OF oy Aug. 2/51 = 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | It under { year if under 24 bra, 
& WIDOWE: CED, 7 
Female White BocLaow Wan. 24,1870] 81 eg eats | Save, | eee ee 
t Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR | Il. BIRTHPLACE (State or forei c iz, 0 
E prove’ most of working tife, even if retired) | INDUSTRY en ucky . EERIE OSES) | Ghenennt ren 
sg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- Muse nimown 
oo 15. Was DecEASED Ever IN U.S. ARMED Forces? | 16. SociAL SmcuniTY No. 7. INFORMANT _AND ADDRESS 
5 (Yes, no, or unknown) tags give war or dates of lies « Charles Re hiaeb ,»L04 Nunnery & 
> 
S. 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wDegerardial Queen gas aationt 


prays Lm, te t es 
antecedent cause(®) ay Chr, Canta. DALAM 


if / giving rise to the above cause 


Physicians: please write the causes of death clearly an 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


( tating the underlying cause tact, e . 
() iz 3 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 

gy related to the disease or condition causing death. 
g | “Wve DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
5 Yes O No 

Zi. ACCIDENT ‘Speaity) PLACE (Home, farm, factory, street, ¢ (CITY Of TOWN: (COUNTY: STATE 
g SUICIDE OF office bldg. et) 4 h aL. > 
: HOMICIDE INJURY : 
2 TIME (Month) (Das) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileat Not While 
; INJURY m_| Work O At work 5 


22. I hereby certify that I attended the deceased from/ 


alive on 5 oy Soe , 19.87, and that death occurred at.6. 
SIGNATURE _ (Degree or title) 


is especi: 


m., from the causes and on the date stated above. 


DATE SIGNED 
2.5, Po 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Loudon Park 


“GAP. 
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The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING I 


NK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i. PLACE OF Daa ; 2. USUAL RPA . 
3 COUNTY AA} STATE i, COUNTY 
MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH O¢S51 


CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Diet. Nou. Lacon 


DENCE (HOME) OF DECEASED: 


: 
CITY (if outajdsZognorate limits, write RERAL and | LENGTA OF STAY CITY (If outage Jorporgte limits, write RURAL and give nearest town) 
OR ‘give near poon (in this place) OR (J : 
TOWN «he : TOWN 
HOSPITAL OR V STREET If rurgpgive locptiyn) ff 
INSTITUTION OR 4 ADDRESS 3 ACh “A - 
STREET ADDRESS Way A 4 & Pe} v / “4 
3. NAME OF . P tddte) (Last) 4. DATE (Momgh) ay) (Year) 
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USUAL OCC TION~tf ive work | 10b, KIND OF Business oa [ 11.#/BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
rfcing Hi 2) efjred) | INDUSTRY be Z e CounTRY? 
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21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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